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appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


PUBLIC APPOINTMENTS 


UNIVERSITY of Edinburgh. School of Dental Surgery. Appli- 

cations are invited for the whole-time post of SENIOR 
LECTURER in ORTHODONTICS with charge of the Orthodon- 
tic Department. The successful candidate, in addition to his 
University appointment, will receive an honorary contract as 
Consultant from the South-Eastern Regional Hospital Board, 
Scotland, in respect of his clinical duties. Salary in the range 
£1,500 to £2,000 per annum, according to experience and quali- 
fications, with Superannuation Benefit and Family allowance where 
applicable. Candidates should possess a registrable dental quali- 
fication. Further particulars may be obtained from the undersigned, 
with whom applications giving the names of three referees should 
be lodged not later than October 31, 1951. Charles H. Stewart, 
Secretary to the University. September, 1951. 


‘THE United Newcastle upon Tyne Hospitals. Newcastle upon 

‘Tyne Dental Hospital. Applications are invited for the 
appointment of DENTAL SURGEON (CONSULTANT) in 
OPERATIVE DENTAL SURGERY at the above hospital which is 
the Teaching Hospital of the University of Durham. The success- 
ful candidate will be responsible, under the direction of the 
Director of the Dental Hospital, for the care of patients attend- 
fing for treatment and may be required to engage in clinica 
teaching. The appointment will be whole-time and subject to the 
Ministry of Health Terms and Conditions of Service for Hospital 
Medical and Dental Staff (England and Wales). Applications 
giving age, nationality, experience and qualifications, with the 
mames and addresses of three referees, should be sent to the 
undersigned within two weeks of the date of appearance of this 
advertisement. A. W. Sanderson, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


GYyYs Hospital. The Board of Governors of Guy's Hospital 

invite applications from registered Dental Practitioners for 
the appointment of REGISTRAR in CLINICAL DENTAL 
SURGERY with attendance on 2 sessions per week to ¢ 


T= 7 age for Sick Children, Great Ormond Street, London, 
There is a vacancy for a resident DENTAL 

HOUSE ‘SURGEON (Senior House Officer, salary £670 per annum). 
The post is recognised for the Fellowship in Dental Surgery Royal 
College of Surgeons. Experience is given in both oral surgery and 
ontics. Further particulars and form of application, which 

must be returned not later than November 1, 1951, are obtainable 


from the undersigned. H. F. Rutherford, House Governor and 
Secretary. 


T. Thomas’s Hospital, London, S.E.1, require DENTAL 

HOUSE SURGEON for six months from December 1, 1951. 

Applications, including names and addresses of three referees, to 
Clerk of the Governors, by November 1, 1951. 


H's Maijesty’s Colonial Service—Uganda. A DENTAL SURGEON 
is required in Uganda to undertake and develop dental services 
for all races. Im addition, he may be required to teach elementary 
dentistry to African medical students and to wain dental auxiliaries. 
Appointment can be made on a permanent basis with pension (non- 
contributory) at the age of 45 to 55, or on short term contract 
with gratuity on the satisfactory completion of service. Candidates 
in the National Health Service may resign from the National 
Health Service but retain their superannuation rights during their 
time in Uganda (up to six years) and receive a resettlement grant 
ot 20 per cent of the aggregate of their Uganda salary on leaving 
Uganda at the end of their engagement. Salary scale ranges from 
£865 per annum to £1,590 per annum. Starting salary is determined 
according to age, qualifications and experience. A temporary cost 
of living allowance of 15 per cent of basic salary, subject to a maxi- 
mum of £150 per annum, is also payable. Quarters are provided 
at low rental, Free passages in both directions are provided for 
Officer, wife and children up to a cost of 3 adult fares. Income 
tax at local rates. Tour of service is from 30 to 36 months. Local 
leave is permissible and generous home leave is granted after each 
tour. Education facilities up to Higher School Certificate are avail- 
able. A limited amount of private practice is permitted. Candi- 
dates must possess dental qualifications registrable in the United 
Kingdom. Application forms can be obtained from the Direc- 
tor of Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith Street, London, S.W.1. (quoting reference 
No. 27072/6/51). 


duties on January 1, 1952. Salary will be at the rate of £775 per 
annum in the first year and the post will be subject to the Terms 
and Conditions of Service of Hospital Medical and Dental Staff in 
the National Health Service. Forms of application are obtainable 
from the Superintendent, Guy's Hospital, London, S.E.1, to whom 
applications with the names of three referees should be sent not 
later than November 21, 1951. 


NIVERSITY of Bristol Dental Hospital. United Bristol 

Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first iastance, 
and will be renewable for a further period of one year. Applica: 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


LONDON Hospital, Whitechapel, E.1. Applications are invited 
for the post of PART-TIME ASSISTANT ORTHODONTIST 
to the Hospital. The successful candidate will be appointed a 
Dental Surgeon to the hospital and will be required to attend not 
less than two sessions a week. and to undertake orthodontic 
teaching, research and treatment. Applications (12 copies) giving 
the names and addresses of 3 referees should be addressed to the 
House Governor (from whom further particulars may be obtained) 
to arrive not later than October 31, 1951. H. Brierley, House 
Governor. 


KINCARDINE County Council. Chief Dental Officer. The 
County Council invite applications from registered Dental 
Practitioners for the post of CHIEF DENTAL OFFICER. The 
main duties are the dental inspection and treatment of expectant 
and nursing mothers, pze-school children and school children. 
Salary and conditions of service in accordance with the recom- 
mendations of the Denial Whitley Council (Local Authorities). 
Salary scale £1,250 by £50 to £1,300 per annum. A motor car is 
essential for which an allowance will be paid under the Council's 
scale. Medical examination under Superannuation Scheme. Appli- 
cations, stating age, aualifications and experience, accompanied by 
copies of three recent testimonials or names for reference should 
be !odged with the undersigned not later than November 3, 1951. 
John Slevin, County Clerk. 33, Evan Street, Stonehaven. 
September 26, 1951. 


ITY of Salford. School Health Service. Appointment of 
SENIOR DENTAL OFFICER. Applications are invited 
from registered Dental Practitioners for the above appointment. 
The salary scale is £1,250 rising by annual increments of £50 
to a maximum of £1,400, but the amount of the commencing salary 
will be determined according to the qualifications and experience 
of the person appointed. The duties attached to the post are 
mainly in connection with the inspection and treatment of schoo! 
children, but will include such other duties as the School Medical 
Officer may prescribe from time to time. The appointment is 
subject to the Corporation’s general service conditions, and is 
superannuable. The successful candidate will be required to pass 
a@ medical examination, Application forms may be obtained from 
Director of Education, Education Office, Chapel Street, Salford, 3, 
and returned to him not later than October 27, 1951. H. H 
Tomson, Town Clerk. 
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AERNARVONSHIRE Education Committee. SENIOR 
DENTAL OFFICER and ASSISTANT SCHOOL DENTAL 
OFFICERS. Applicaiions are invited for these posts. The salary 
paid will be in accordance with the Dental Whitley Council recom- 
mendations, the population of the county being approximately 
124,000. Travelling and subsistegte allowances will be payabic 
in addition. The Senior Dental Officer will be responsible under 
the direction of the County and School Medical Officer for the 
organisation and development of the Education Authority’s and 
County Council’s Dental Schemes. Further information concern- 
ing the post may be obtained from the County Medical Officer of 
Health, County Offices, Caernarvon, to whom applications with 
copies of two recent testimonials and the names of two referees 
should be sent within 14 days of the appearance of this advertise- 
ment. Mansel Williams, Director of Education. October 4, 1951. 


County Borough of Barnsley Education Committee. Appoint- 

ment ot ASSISTANT DENTAL OFFICER. Applications 
are invited from cegistered Dental Surgeons (men or women) for 
the above full-time appointment. The person appointed will be 
required to devote the whole of his time to the work. The com- 
mencing salary will be at the rate of £800 per annum, rising by 
annual increments of £50 to a maximum of £1,250 per annum. 
Previous service may be taken into account when determining 
the commencing salary. The person appointed will work under the 
Senior Dental Officer, and the duties will include the dental 
inspection and treatment of school children. Private practice will 
not be allowed. The appointment will be subject to the appropri- 
ate Superannuation Scheme, to the passing of a medical examina- 
tion and will be terminable on either side by three months’ notice 
in writing. Applications (no forms issued), together with copies 
of not more than two recent testimonials and the names and 
addresses of two referees, should be sent to the undersigned within 
fourteen days of the appearance of this advertisement. H. A. 
Redburn, Director of Education. Education Department, Town 
Hall, Barnsicy. October, 1951. | 


OUNTY Borough of Bolton Education Committee. Applica- 

tions are invited from registered Dental Surgeons for appoint- 
ments as full-time SCHOOL DENTAL SURGEONS in the 
Authority's School Health Service. Salary will be in accordance 
with the Scales cecommended by the Deatal Whiticy Council, i.e.— 
£800 x £50 to £1,250 per annum. Commencing salary will be 
fixed according to experience, and the appointments will be super- 
annuable. The persons appoirted will not be allowed to engage 
in any other business or take up any other additional appointment. 
Applications, stating age, training, qualifications and experience, 
together with the names and addresses of three referees, must be 
forwarded to each the undersigned within 3 weeks from the 
appearance of this advertismeent. Philip S. Rennison, Town Clerk. 
Town Hall, Bolton. 


County Borough of Burton upon Trent Education Committee. 
Appointment of SCHOOL DENTIST (male or female). 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment. The person appointed will be re- 
quired to devote the whole of his (her) time to the work. Com- 
mencing salary £800, rising to £1,250 by annual increments of £50. 
subject to satisfactory service. Previous service may be taken into 
account when determining the commencing salary. The work will 
include the dental inspection and treatment of school children, and 
the treatment of expectant and nursing mothers, and of pre-school 
children, in accordance with the Council's Maternity and Child 
Welfare Scheme. Private practice not allowed. The appointnent 
will be subject to the appropriate superannuation act, to the passing 
of a medical examination, and will be terminable by three months” 
written notice on cither side. A list of duties, together with an 
application form, may be had on application to the School Medical 
Officer at the Town Hall, Burton upon Trent. Applications, to- 
gether with copies of not more than three recent testimonials should 
be sent immediately to the undersigned. A. H. Blake, Director of 
Education. Education Offices, Guild Street, Burton upon Trent. 


COUNTY Borough of Carlisle. Appointment of ASSISTANT 

DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment. The salary will be 
in accordance with the recommendations of the Dental Whitlcy 
Council (Local Authorities), namely, £800 rising by increments o 
£50 to £1,250, and placing on the scale will be according to experi- 
ence. The duties will be mainly concerned with the inspection and 
treatment of schoo! children, but will also include work under the 
Council’s Maternity and Child Welfare Scheme. The officer 
appointed will work under the general direction of the Senior 
Dental Officer. The appointment is permanent and superannuable. 
and the successful candidate will be required to pass a medical 
examination. Applications, stating age, qualifications and experi- 
ence, together with three names for reference purposes should be 
lodged with the School Medical Officer, 22, Fisher Street. Carlisle. 


not later than Wednesday, October 24, 1951. H. D. A. Robertson, 
Town Clerk. 
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(CUMBERLAND County Council. ASSISTANT DENTAL 
| OFFICER. Applications are invited from Dental Surgeons 
for the above post, salary within the range £800 per annum rising 
by annual increments of £50 to £1,250 per annum, subject to 
satisfactory service, together with travelling and subsistence 
allowances in accordance with scale. The appointment is subject 
to the provisions of the appropriate superannuation scheme, and 
the successful candidate will be required to undergo a medical 
examination. Forms of application and conditions of appoint- 
ment may be obtained from the County Medical Officer, 11, Port- 
land Square, Carlisle, to whom applications should be submitted. 
G. N. C. Swift, Clerk of the County Council. September 24, 1951. 


Fire County Council. Health and Welfare Department. 

Applications are invited from Dental Surgeons for appoint- 
ment as DENTAL OFFICERS in the County Dental Scheme. A 
house will be made available in certain areas. Salary (£800 rising 
by annual increments of £50 to a maximum of £1,250 per annum) 
with placing in accordance with the Dental Whitley Council (Local 
Authorities) Scale. Duties will consist mainly of inspection and 
treatment of school children and the dental treatment of expectant 
and nursing mothers and pre-school children. Applications, stating 
age, qualifications and experience, with copies of three recent 
testimonials to be lodged with the Medical Officer of Health, 
County Buildings, Cupar, Fife, within fourteen days of the 
appearance of this advertisement. J. M. Mitchell, County Clerk. 
County Buildings, Cupar. October 4 1951. 


LAMORGAN County Council. Applications are invited 
from registered Dental Surgeons for appointments as 
ASSISTANT DENTAL OFFICERS at a salery of £800 per annum, 
rising by annual increments of £50, to £1,250. Duties will include 
the inspection and treatment of dental defects of school children 
and also the dental inspection and treatment of expectant mothers 
and children under five years of age, under the National 
Health Service Act, 1946. Married women will not be eligible for 
permanent appointment. Application forms for these appointments, 
together with particulars of conditions of service can be obtained 
from the County Medica! Officer, County Hall, Cardiff. D. J. 
Parry, Clerk of the County Council. August 30, 1951. 


ENT Education Committee. Dental Service. Applications 

are invited for the appointment of whole-time DENTAL 
SURGEONS for the undermentioned areas : —"‘Excepted” 
Districts of Beckenham, Bexley and Bromley; Dartford; Penge 
and Chislehurst; Gravesend; Maidstone; Rochester; Mobile Clinic 
in East Kent. The appointments are superannuable and the 
successful candidates will be required to pass a medical examina- 
tion. The duties include the treatment of school children. children 
under school age, expectant and nursing mothers and such other 
dental work as may be required. Salary according to the Whitley 
Dental Scale, namely, £800 x £50—£1,250 per annum, the com- 
mencing salary to be determined by previous experience. Appli- 
cations, stating age, qualifications and experience and district for 
which the application is made, accompanied by the names of two 
persons to whom reference may be made as to professional 
ability and character, must be forwarded to the undersigned 
at County Hall. Maidstone, Kent, by October 26, 1951. A. 
Elliott, School Medical Officer. 


M!PDLESBROUGH Education Committee. Assistant School 
Dental Officer. Applications are invited for the post of 
ASSISTANT SCHOOL DENTAL OFFICER. Salary payable in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale, £800 by annual increments of £50 to a maximum of £1,250. 
Application forms may be obtained from the Director of Education, 
Education Offices, Woodlands Road, Middlesbrough, to whom 
comp'eted forms should be returned as soon as possible. 


County Health Department. 
registered Dental 
Surgeons, required initially at Schoo! Clinic, Wood Green and 
Holly Park Centre, Friern Barnet, in Area No. 2. Duties include 
inspection and treatment of mothers and young children and School 
Dental Service. Private practice not allowed. Salary scale £800 x 
£50—£1,250 per annum inclusive. Qualifications or experience may 
determine commencing salary in accordance with Whitley Council 
recommenéations. Established, pensionable, subject to medical 
assessment and prescribed conditions. Applications (no forms) 
stating age. qualifications, experience, two referees to Joint Area 
Medical Officer, White Hart Lane (Old) School, Wood Green, N.22, 
by October 30 (quoting J.851, B.DJ.). Canvassing disqualifi.s. 
C. W. Radcliffe, Clerk of the County Council. 


County Council, 
DENTAL OFFICERS, two (whole-time), 
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MIEPDLESEX County Council. County Health Department. 
DENTAL OFFICER (whole or part-time), registered Dental 
Surgeon, required initially in Ealing (part of Area 7). Duties 
include inspection and treatment of mothers and young children 
and school children. Salary scale £800 .x £50—£1,250 p.a. 
inclusive. Part-time officers working six or more sessions per 
week paid on a pro rata basis of this salary. Previous experience 
may determine commencing salary as Whitley Council recommen- 
dations. Subject to medical assessment and prescribed conditions. 
Application forms from Joint Area Medical Officer, Area 7, Town 
Hall, Ealing, W.5, to be returned by October 30 (quoting J.917, 
B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk of the 
County Council. 


IDDLESEX County Council. County Health Department. 

DENTAL OFFICER (whole-time), registered Dental Surgeon, 
required initially in Area 5 (Harrow). Private practice not 
allowed. Duties include inspection and treatment of mothers and 
young children and school children. Salary £800 x £50 to £1,250 
p.a. inclusive. Previous experience may determine commencing 
salary in accordance with Whitley Council recommendations. 
Established, subject to medical assessment and prescribed con- 
ditions. Applications, stating age, qualifications, experience, 2 
referees, to Area Medical Officer, Cottesmore, Uxbridge Road, 
Stanmore, Middlesex, by November 20 (quoting J.927 B.D.J.). 
Canvassing disqualifies. C. W. Radcliffe, Clerk of the County 
Council. 


NORFOLK County Counci]. Applications are invited for appoint- 
ments as DENTAL OFFICERS in areas of the county with 
centres at King’s Lynn, Downham Market, East Dereham, Attle- 
borough and Norwich. The salaries will be in accordance with the 
recommendations of the Dental Whitley Council with increments 
for experience in practice and previous service with other local 
authorities as allowed by those recommendations. Application 
forms together with particulars of the appointments can be obtained 
from the County Medical Officer, 29, Thorpe Road, Norwich. 


ITY of Norwich. Applications for the posts of ASSISTANT 
SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons, male or female. Salary scale £800 per annum 
rising by annuat increments of £50 to £1,250 per annum. Particulars 
can be obtained from the Medical Officer of Health, 68, St. Giles’ 
Street, Norwich. 


ITY of Nottingham Education Committee. Applications are 

invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authority's 
School Health Service. The salary will be in accordance with the 
Dental Whitley Council (Local Authorities) Scale for Dental 
Officers, viz., £800 per annum rising to £1,250 per annum. The 
appointment will be superannuable and the selected candidate will 
be required to pass a medical examination. He or she will be 
appointed to the staff of the School Medical Officer and will work 
under the direction of the Senior Dental Officer. Applications, 
Stating age, qualifications and experience and the names of two 
referees, should be forwarded to the School Medical Officer, 28, 
Chaucer Street, Nottingham, within 14 days of the publication of 
this advertisement. F. Stephenson, Director of Education. 


(COUNTY Borough of Southend-on-Sea. ASSISTANT SCHOOL 
! DENTAL SURGEON. Applications are invited for the above 
appointment. Salary £800 x £50—£1,250 per annum. Full par- 
ticulars and application forms ob:ainable from the Schoo! Medical 
Officer, Municipal Health Centre, Warrior Square, Southend-on-Sea, 
to whom they should be returned not later than 14 days after the 
appearance of this advertisement. Archibald Glen, Town Clerk. 


WARWICKSHIRE County Council. County School Medicai 

Officer's Department. Dental Officers. Applications are 
invited from Dentists for appointment as DENTAL OFFICERS. 
Previous experience of school and maternity dental duties will be 
an advantage. Appointments are to be made in each of the seven 
acministrative areas in the County. The salary is in accordance 
with the scale of the Dental Whitley Council (Local Authorities): 
£800 x 9 annua! increments of £50 to a maximum of £1,250. The 
posts are superannuable and the appointment is subject to the pro- 
duction of a satisfactory medical certificate Further particulars 
(including details of areas) and application forms may be obtained 
from the County School Medical Officer, Shire Hall, Warwick, to 
whom the application forms should be returned not later than 
November 20. 1951. L. Edgar Stephens, Clerk of the Council. 
Shire Hall, Warwick. October 2, 1951. 
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CENTRAL COUNTIES DENTAL 
POST-GRADUATE COMMITTEE 


Lectures in ORTHODONTICS 
(LEICESTER) 

This Course of six Lectures on “Orthodontics for the General 
Practitioner” will be given in the Board Room, Royal Infirmary, 
Leicester. It is being organised primarily for the benefit of prac- 
titioners in the Leicester, Derby and Nottingham areas. 

__ It.will be given on consecutive Thursdays at 6.30 p.m., commenc- 
ing Thursday, November 15. 

The Lectures will be given by : 

Mr. A. J. Walpole Day, B.D.S.Birm., H.D.D.Edin., Consultant 
in Orthodontics, Bir mi Dental Hospital. 

Miss L. Clinch, B.A., F.D.S. R.C.S., Consultant in Orthodon- 
tics, Children’s Hospital, Birmingham. 

Mrs. M. Davis, L.D.S.Birm., Lecturer in Orthodontics 
Birmingham Dental Hospital. 


1. Thursday, November 15. Mr. Walpole Day. 

Introduction to Orthodontics—its scope and limitations. 
Development of jaws and associated bones. 

. Thursday, November 22. Miss L. Clinch. 

Development of occlusion—Factors influencing the arrange- 
ment of teeth—response to use, including muscle action. 

3. Thursday, November 29. Mr. Walpole Day. 
Abnormal Development—Aetiology of malocclusion, Heredity 
and habits and their effect on the prognosis. 

4. Thursday, December 6. Miss L. Clinch. 

Diagnosis—Case history—Classification—X-Rays. 

5. Thursday, December 13. Mrs. M. Davis. 

Preventive treatment and simple remedial treatment. 

6. Thursday, December 20. Mrs. M. Davis. 

Treatment continued, with special reference to the Andresen 
Appliance. 
The fee for this Course will be £5 5s. and applications, together 
with cheque, should be sent to the Honorary Secretary : 


Mr. R. F. Pusey, 51, Calthorpe Road, Edgbaston, Birmingham 15 
before November 8, 1951. 


OUNTY Borough of Great Yarmouth. 
Applications are invited from 
for the above full-time appointment. Duties will include work in 
the School Health Service and in the Council’s service for 
mothers and young children. Salary will be at the rate of £800 
rising to £1,250 by annual increments of £50, and previous ex- 
perience will be taken into consideration in determining the com- 
mencing salary. The post will be subject to a superannuation 
scheme and to the passing of a medical examination. Applications, 
Stating age, qualifications and experience, accompanied by copies 
of not more than three recent testimonials, should be received 
by the undersigned not later than October 30, 1951, in envelopes 
endorsed “Dental Officer.” Canvassing, either directly or in- 
directly, will disqualify, and candidates must disclose in writing 
whether they are related to any member or holder of any senior 
post under the Council, Farra Conway, Town Clerk. Town Hall, 
Great Yarmouth. September 25, 1951. 


DENTAL OFFICER. 
registered Dental Surgeons 


. Thomas’s Hospital, London, S.E.1, require DENTAL 
TECHNICIAN for mechanical and prosthetic work, including 
maxillo-facial mechanics. Senior Technicians (Surgical). Salary 
£420 x £15—£480 x £20—£540 p.a. Apply, giving age, qualifica- 
tions with dates, experience and three referees to Personnel Officer. 


PRACTICES 
Available 


ANCHESTER. Practice for sale. Established 40 years. 
Busy main road close to City. Well equipped. N.H.S. 
for past 2 years, £12,000. Audited accounts. Living accommo- 
dation if necessary. Owner retiring —Box 1231. 
URREY. Established good class practice near Epsom for 
sale. Prominent, well situate frechold House as two separate 
. vacant possession of both. Two surgeries, modern equip- 
, separate laboratory, garages. Principals only. W. Winde- 
bank. C.A., 20, High Street, Sutton, Surrey. 
IVERPOOL. Excellent old established practice for sale. 
Assistant always kept. Large amount of work on hand, 
and continuous substantial new clientele weekly. House contains 
modern well equipped surgeries, workshop and good living 
accommodation. Price for frechold house, practice and equip- 


ment, £4,500.—Box 1233 
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ONDON Dental Surgeon wishes to dispose of private practice 
situated in populated area in West London. Pleasant sur- 
roundings. Comfortable flat on lease. Furniture and equipment 
also for disposal. Practice doing approximately £1,100 per annum. 
Considerable scope for N.H.S.—Box 1235. 
-H.S. practice for disposal in South West London. Present 
income over £3,000 which can be considerably increased.—Box 
1237. 
NORTH West residential coastal area Dental Surgeon’s practice 
for disposal due to ill health. Present income approx. £1,800 
p.a. Good scope for increase. Freehold house for disposal. 
Modern equipment. Premium by negotiation. —Box 1239. 
COTLAND. For sale, busy practice in residential district of 
West coast town. Two fully equipped surgeries in self-<con- 
tained flat. Long waiting list for conservative ae The 
seller is going abroad. He is willing to bl 
offer. Apply Fyfe & Murray, Solicitors, 
Greenock. (Tel. 106.) 
LASGOW. Long 


132, Cathcart Street, 
established conservative practice for sale. 
Freehold lock-up premises. Modern equipment and stock 
at valuation. Audited accounts. Introduction given to practice. 
Net £2.500. Apply to Alexander Stone & Company, Solicitors, 
4, West Regent Street, Glasgow. 
ENT outer London suburb. Rapidly expanding practice 
recently opened offering unlimited scope. Reason for sale 
ill-health. Fine modern detached House with garage, adjoining 
new housing estate, 2 surgeries, waiting room, laboratory, all 
fully equipped. Price £4,600 for the Freehold. including practice. 
plus £600 for consider letting. For details, 
please apply, Prall & Prall, 57, High Street, Bexley, Kent. Tel.: 
Bexleyheath 5526. 
EDGBASTON, Birmingham. Excellent opportunity to acquire 
practice. Freehold modern house, main road, garage, large 
garden, fruit trees. Established 30 years. £8,000 audited income 
last two years. Owner retiring. House, goodwill, surgery equip- 
ment. £4,500 inclusive. Bargain.—Box 1241. 
N E. London suburb, busy qualified practice, established 30 
years. Ample living accommodation. Well equipped surgery 
and waiting room. Long renewable lease. Audited accounts. 
Reasonable for quick sale. Owner semi-fetiring. Expenses low. 


—Box 1243. 
ENTAL practice for sale. Densely populated part of London. 
Near park. buses and tube station. Frechold house (6 rooms). 
Equipment and stock. Owner going abroad.—Box 1245. 
XCELLENT opportunity for young L.D.S. to acquire Midlands 
practice. established 25 years, on very attractive terms. 
Average takings £5,000, conducted in professional rooms. Further 
particulars apply—Box 1112. 
RACTICE for sale S.E. London area, owing to vendor's retire- 
ment. Cash takings last year were over £4,000. Accounts 
es ~ eee Good accommodation available in freehold house. 
—Box 1106. 
DENTAL practice. Prominent main road position, 
locality. Well equipped surgery together with detached corner 
house; brick garage hold two cars. Attractive gardens. Ill health 
only reason for sale. Price for quick sale £4,250 all in. Sole agents: 


residential 


Richard Thomas & Sons, $2, Cross Street, Manchester, 2. Black- 
friars 9321/2. 
UDDERSFIELD. Dental practice for sale, established 40 


years. House, goodwill, stock. equipment, £3,500. N.HLS. 
£3,500, plus private practice. References Banker, Solicitor, 
Accountant, if desired. Accounts audited. Quick sale, owner 
retiring.—Box 1353 
FFERS are invited for busy qualified practice with 12-roomed 
unrestricted freehold semi-detached house. Ample room for 
garage. Established nearly 40 years in good residential area in 
South East London. Excellent surgery, waiting room, workshop and 
darkroom with good equipment. Average takings since N.H.S. over 
£5,000. Owner wil! give personal introduction.—Box 1100 
ENTRAL Africa. Advertiser having returned United Kingdom 
medical grounds will dispose of his practice for value of 
modern equipment, £600. Unique opportunity. Growing town. 
No opposition Last year’s fees, £2,500. Expenses £30 ptr 


month. Full particulars on request.—Box 1343 
Wanted 
DVERTISER requiring practice near London wishes to 
exchange own practice in healthy seaside resort. Financial 


adjustment cither way —Box 1247. 
YOUNG L.D.S., married, keen, competent, energetic conserva- 
tive worker, very interested in gold work and minor oral 
surgery, wishes to purchase well established good class practice, 
with two equipped surgeries and laboratory. Living accommoda- 
tion on premises essential. Southern counties only. Would con- 
sider partnership with view to early succession.—Box 1249. 
DENTAL Surgeon wishes to purchase middle-class practice with 
accommodation, in South Midland area.—Box 
ENTAL Surgeon in Liverpool, Wirral, 
Cheshire. or House or flat essential. 
Particulars— Box 
DENTAL Surgeon wishes to purchase practice, or assistantship 
with view. Would be interested in partnership.—Box 1255. 


requires practice 
other suitable area. 


E-XPERIENCED Dental Surgeon wishes to purchase practice in 
Southern England. 
1257. 


Partnership would be considered.—Box 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 


M2 HERTS. Detached Georgian style residence, eminently 
suitable for Doctor or Dentist, being situated adjacent to 
the principal shopping centre and well served by public transport. 
The house can be arranged to provide 2 reception rooms, kitchen 
and scullery, 4 bedrooms, bathroom and separate W.C., and, in 
addition, with separate entrance, waiting room, consulting room 
or surgery and drug or equipment store. Garage with inspection 


pit, small laid out garden. It is understood no Development 
Charge will be payable in respect of change of user. Price 
£6,500. “F 6268."°—Box 1259. 


ECENTLY built Doctor’s house in populous Irish Midland 

town on main road, available. House has 4 bedrooms, 
garage, etc., well designed surgery and waiting room attached 
Present owner leaving due to appointment in another town. 
{deal for dental practice, virtually no opposition. One of the biggest 
boys’ colleges in Ireland situated within 3 miles. Offers to— 
Box 1261. 
Block of two self-contained flats to be sold. Freehold property. 

Garden. Situated in important main road position. £5,000. 
Admirably placed for profession. Harrow, Middlesex.—Box 1263. 
DENTAL Surgeon has furnished flat comprising of 2 rooms, 


kitchen, bathroom and workshop, to let. West London 
district.—Box 1265. 

ARLEY Street. Unfurnished or furnished surgeries. New 

Sterling equipment. Full or sessional lcttings Excellent 


facilities for N.H.S. practitioners to retain and develop private 
practice nucleus; to keep abreast of current dental progress. 
6. Upper Harley Street, N.W 
Sv ITE of 4 large rooms over ‘shop. separate entrance, all newly 
decorated, very busy position, to let on lease. 24, Catford 
Broadway, S.E.6. Phone: HiTher Green 1208. 
ONDON, N.W. Outstanding opportunity in densely populated 
area. Dental surgery available in professional premises; has 
been used as dental practice. Waiting room can be shared. 
Full particulars—Box 1267 


PARTNERSHIPS 


R sale. Half share in busy N.H.S. practice near Manchester. 

Audited accounts available to June 30, 1951, showing sub- 
stantial receipts. Cost including X-ray and all equipment, £1,000 
for quick sale as owner wishes to take hospital appointment.— 
Box 1347. 

HANNEL Islands. Third Partnership offered in large, good 

class practice. Three modern surgeries, two units, X-ray. 
Audited accounts available. No N.H.S. Unique opportunity for 
able, young. progressive practitioner. Capital required approxi- 
mately £3,000.—Box 1269. 


APPOINTMENTS 
Vacant 


A DENTAL Surgeon is required by the Bahrein Petroleum Com- 
pany Limited, for overseas service. Applicants must be fully 
qualified and between 30 and 40 years of age. Agreements are for 
two year periods with paid local and home leaves, free board, air 
conditioned accommodation and medical attention. Living costs 
are low. A pension plan is in operation and a kit allowance is 
given for initial tour. Write, with full particulars of age, qualifica- 
tions, experience and salary required to Box 5236, c/o Charles 
Barker & Sons Ltd., 31, Budge Row, London, E.C.4. 


YOUNG assistant wanted with view to partnership in good class 
practice in North Yorkshire country town. Principal in early 
thirties. —Box 1271 
OUTHERN Rhodesia. Assistant, with view early partnership, 
required in well established practice of two men in rapidly 
growing city; senior partner shortly retiring; own mechanics.— 

Box 1273. 

ASSISTANT capable of taking sole charge. View to carly 
partnership. No capital required. Liverpool.—Box 1275. 
ANTED (owing to death) for first class practice in Essex, 
fully qualified Dental Surgeon as manager. Well equipped 

surgery and experienced staff.—Box 1277 

EICESTER. Middle class practice established over 30 years. 
Qualified assistant or partner, view to succession. Small flat 
available. —Box 

ASSISTANT, with or without view to partnership, old estab- 
lished practice North West Lancashire town. Excellent 

remuneration. Modern surgeries and chairside attendance. Good 

Prospects for energetic practitioner. Full particulars —Box 1281. 

MEPLANDS. Dental Surgeon assistantship vacant for young 
man seeking a permanent position, with a view, in @ 

Registered practice of sound reputation. Residential area.—Box 

1283. 

Cuan full time assistant required, as soon as possible, 
for old established practice in S.E. London suburb. Congenial 

working conditions and good prospects.—Box 1285. 

Assist ANT wanted, end of October, practice Scottish Borders. 

House available separate from practice. —Box 1289 
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NOVADENT 


ACRYLIC TEETH 


Economy with Quality 
“NOVADENT” TEETH NOW REDUCED FROM 


37/6 to 34/- per 100 for ANTERIORS 
30/- to 28/- per 100 for POSTERIORS 


Write for a trial selection which, if you are not satisfied, 
will be credited in full if returned within 14 days 


A TRIAL WILL CONVINCE! 


SOLE MANUFACTURERS 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - Kent 


SSISTANT Dental Surgeon required for old 
Practice in West End of London.—Box 1291. 
NOTIS. Assistant required in busy, old established, industrial 
and private practice. High proportion conservative work, 
every consideration to good team worker. Many amenities, golf, 
sailing, rugger, etc. Remuneration according to experience; 
attractive in any case.—Box 1293. 
ASSISTANT required by Dental 
town.—Box 1295. 
UALIFIED assistant required, aged 25-30; early interest in 
practice offered in Peterborough. Swallow Crick & Co., 
Accountants, Peterborough. 
GUBURBAN London practice, 9 surgeries, large workshop. in 
building adapted as clinic, has vacancies for full, part-time. 
evening and week-end operators. Full clinical autonomy, competi- 


tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 


established 


Surgeon in Southern county 


ANAGER required, busy industrial practice of deceased 
Dentist, West Riding, Yorks, city. Amount only limited 
by physical ability. 


Apply—H. F. Hodson, Chartered Accountant, 
3, Manor Street, Bradford. 


DINBURGH. 


Assistant wanted for busy, old established 
practice. Good prospects.—Box 1349 
ART-time assistant required good class practice Surrey-Kent 
area. 34 days weekly, must 


include Wednesdays. Chair- 


Side attendance; modern equipment. State age, experience, salary 


required.—Box 1164. 


WANTED. Keen assistant with inclination towards orthodontia. 
Modern surgery. Part-time. Eric S. Wolfson, 63, Strat- 
ford Road, Shirley, Birmingham. 


THODONTIST required for a few sessions per week. Pro- 
bability of full time employment in other branches. Windsor 
area. Reply—Box 1297. 


Wanted 

LADY Dental Surgeon, qualified 
private practice, 
London.—Box 1345 


u 1950 and with experience of 
including N.H.S., desires assistantship in 


YOUNG L.D.S. (lady), free end of October, requires assistantship 
in Manchester arca.—Box 1299. 


ORTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 


NASSTHETIST (D.A. London. L.D.S.), experienced dental 


cases, offers services; Worksop, Retford and Doncaster rural 
N.H.S. fees.—Box 1186, 


area. 
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OUNG woman Dental Surgeon (B.D.S. 1950), ex-house surgeon, 
requires assistantship, with or without view, in London.—Box 
1301. 
ASSISTANTSHIP with view to early partnership sought by young 
L.D.S. in well-established conservative practice; Edinburgh, 
University town or easy reach of London preferred.—Box 1303. 
RISTOL—Bath arca. Young L.D.S., varied experience, requires 
Part-time position as assistant. Branch practice preferred. Re- 
muneration on commission basis only.—Box 1305, 
PECIALIST Anasthetist available for dental work in London 
area at weekends and any evening.—Box 1307. 


SITUATIONS 
Vacant 


IRST class Representative wanted by Dental Depot. Excellent 

remuneration. Write, in confidence, giving age, experience, 
etc., to F. & H. Baxter Ltd., Dental Depot, Beckside Road, Lidget 
Green, Bradford, Yorkshire. 

EMONSTRATOR. Dental Fillings Limited have vacancy for 

gentleman to demonstrate their products throughout British 
Isles. Salary and expenses only, no commission. Applications 
with full particulars to 49, Grayling Road, N.16. 

XPERIENCED secretary/surgery assistant required for good 

class practice, mainly private, Cardiff. Good education, per- 
sonality, good knowledge of typing and all clerical work essential. 
Suitable applicant will receive adequate salary. Please reply in 
own handwriting, stating age, experience, etc., and salary required. 
—Box 1309. 

Wanted 


ENTAL mechanic, 20 years’ experience, seeks progressive posi- 
tion, preferably London area. Available immediately. —Box 
1311. 
DENTAL Surgeon can recommend first class 
situation anywhere in England.—Box 1190. 


technician for 


ENTAL 


technician, aged 27, with experience vulcanite and 
acrylics. also knowledge of gold work, seeks employment; 
any part of England considered. Good references.— Box 1351 
YRQUAY. Paignton, Newton Abbot, Brixham. Young lady 
(S.E.A.N.), seeks situation Experienced in all reception, 
surgery duties, N.H.S. forms, X-rays. Box No. WB 399, Dental! 
Nurses Society, 2, Sumner Street, Leyland, Lancs. 
HORNTON Heath, Croydon area. Young married lady seeks 
part-time situation as chairsde assistant. Several years 


experience.—Box 1313. 
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MISCELLANEOUS 


FINANCE can still be obtained for the purchase of dental 
Practices, partnerships, house purchase, equipment and cars. 
Practices and partnerships wanted and for disposal. Assistants 
and locums lied and Write—A. Shaw, iedical 
and Dental Agent, Premier Buildings, 88, Church Street, Liver- 


EGOTIATIONS for practices and Dartnerships confidentially 

conducted, Particulars of ilabl ions upon applica- 
tion, Also register of Assistants, Locums, ‘Secretaries a chanics. 
All inquiries receive prompt and individual attention.—Coutrel!l & 
Co., 15-17, Cnarlotte Street, London, W.1. 


-e chairside assistants and trainees supplied. Please ring 


& S. Employment Agency, 32, Queen Victoria Street, 
“CITy 7131 lines). 


X-RAYS. both N.H. and private, taken, developed and posted to 
you in 24 hours. Just ring MANsion House 2356. 


ADEIRA means a perfect sunshine holiday. Ideal all the 

year round, wonderful bathing, beautiful flowers. Tennis, 
golf and other sports. Comfortable hotels from 17s. 6d. per 
day. From Southampton by Aquila Airways, Union Castile 
Steamship Co. or Bergen Steamship Co. Further details from 
Delegacao de Turismo da Madeira, Funchal, Casa de Portugal, 
20, Lower Regent Street, London, S.W.1, or Travel Agents. 


BOOKS 


WANTE D w buy. Old Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A, 


MOTOR CARS 


[ MMEDIATE purchaser requires almost-new Car. Offers to 
Norman, 126, Crofton Road, Orpington, Kent, or ‘phone 
TULse Hill 4489 (day). 


EQUIPMENT 


R Sale. 2 Rathbone Units No. 1, complete with fan, spot 
* light, four point light and com . Latest models. One 
in neptune green and one in ivory ta Best offer over £350 
each accepted. Write—Box 1315.. 


IR Sale. No. 1 Walton Gas and Oxygen apparatus, in perfect 

_ condition, £23; D.M.Co. Dental cabinet in oak, £8; Single 
cylinder pump chair, with Allan Bracket table with drawers and 
opaque top, £6; Almost new Beryl electric motor, two speeds, 
complete with pumice trays and chucks, A.C. 210-250, £12; ADCO 
Vulcanizer, complete with gauge, £3. Flasks, impression trays, 
forceps and sundries. Bargain. Bolton.—Box 1317. 


(COMPLETE dental equipment: Siemens Unit, Ritter Compressor, 

4 Pump chair, Walton anesthetic apparatus. Walton X-ray, 
small dental Cabinet, Teeth. Other stock. Full list available. 
Mrs. Law, Ebberley House, Monmouth. 


-M.Co. wall bracket engine; De Trey’s spittoon and chairside 

attachment; 2 pedestal stands; double arm bracket table; 
Ritter D2 X-ray; adjustable headrest for household chairs (new). 
All in excellent concition. Any reasonable price accepted. Beare, 
103, Pinner Road, Northwood. Pinner 4051. 


"THOMSON Hydrocolloid Conditioner in excellent working order. 
a. — with syringes and trays. What offers? Seen London. 
—Box 
OR Sale. De Trey single metal bowl spittoon on stand, black 


enamelled, in excellent condition. Bargain £14. Also bracket 
and table, £4.—Box 1321 


R Sale D.M.Co. original 20th Cen-ury pump chair, ivory 
finish, roll headrest, needs re-covering, mechanically sound, 
£20.—Box 1323. 


S. WHITE Unit 62E (mo accessory table) in Mahogany. 
Maintained by makers. Nearest £200.—Box 1325. 


For Sale. Sterling Dental X-ray Unit, £205.—Box 1327. 
OR Sale. Sterling electric folding bracket engine, 230 volts 
50 cycles in ivory finish, splendid condition. £45.—Box 1329. 


OR Sale. K.8.B. Light on mobile stand in off white finish; 
perfect condition but stand slightly chipped. £20.—Box 1331. 


XRAY unit, motile Sterling. New condition. £275.—Box 1333. 
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R Sale. 1 Sterling X-ray, A.C. 220-240, Mahogany. Mobile 
pattern.—Box 1335. 


R Sale. Watson Kingsway X-ray (black); Ritter wall bracket 
engine (black); Electric Steriliser (nearly new); 3/4 rubber mat, 
ete. Seen London.—Box 1337. 


1 S. S. W. No. 3 unit, 200 volts 50 cycles; 1 Dominator chair; 
1 H. & Y. cabinet; 1 Twin-cylinder kick-over N,O Gas Appara- 
tus. All Ivory Tan finish, and in good condition, both working 
and finish. All can be viewed at Poole. Offers welcomed.—Box 
1339. 


Fok Sale. 20th Century chair in perfect condition, having been 
completely overhauled and re-upholstered. £100. Can be seen 
W.1. area.—Box 1341. 


GIEMENS Heliosphere dental mobile stand X-ray apparatus in 
good condition (head new July 1951) for sale. Also extra 
X-ray tube for above apparatus. Offers for cither or both.—Box 
1212, 


TRADE ANNOUNCEMENTS 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 


PECIAL Offer of Acrylic Teeth. Craftsman Teeth at 21s. per 
100 Posteriors; 35s. per 100 Anteriors. Any quantity. By 
Order of the Debenture Holders. Mould Chart on application to: 
E. H. Bower (Dental) Manufacturing Co. Ltd., 51, Station Road, 
North Harrow, Middx. Tel.: HAR 4710 


[ MMEDIATE delivery. Before prices alter, Cotton Wool Rolls, 

in sealed boxes of 500. No. 2, 8s.; No. 3, 9s. 6d.; No. 4, 
lls, 6d.; assorted 9s. 6d. Quantity discount rates, 7$ per cent on 
6 boxes, 10 per cent on 12 boxes. Westminster Dental Depot, 
Ltd., 29, Whitehall, London, S.W,1. Phone TRA 1826/27. 


HE Denclen Method of maintenance for Plastic Dentures was 

first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth 
and (b) preserve the gloss imparted to Plastic Interiors by the 
workroom buff. The answer was “‘Denclen.”” Economical and 
harmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street. W.1. 


EW, reconditioned and secondhand dental equipment for 
surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, 
spittoons, sterilisers, vulcanisers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 


TOCK now. Throat packs, highest quality, sterilized, in sealed 
boxes of 1 gross. Large 31s. 6d.; medium 27s. 6d.; small 
24s. 6d. Quantity discount rates, 74 per cent on 6 boxes, 10 per 
cent on 12 boxes. Immediate delivery from stock. Westminster 
Dental Depot, Ltd., 29, Whitehall, London, S.W.1. Phone TRA 
1826/27. 


DENTAL Surgeons’ coats. Best quality shrunk white drill, style 
to button on shoulder and down side, half belt, 45s. 6d.; 
S.B. jacket, 31s. 8d.; long white licentiate coat, open  revers, 
42s.; ladies white belted overalls, long siceves, SW, 23s. 2d., 
W & WX, 25s. 3d., OS, 28s. 2d. Sent on approval. Catalogue 
on request. Post Is. Ernest Draper & Co., Department ‘J’, 
Northampton. 


CARDBOARD boxes for ali branches of the dental trade, depots, 
tooth manufacturers, etc. All types. plain or printed, made 
to specification. Specimens and prices gladly given. Guaranteed 
deliveries. Job line for sale 6 in. x 6 in. x 4 in., cheap. Enquiries 
F. Mitchell, 28, Bridge Street, Burnley. 


SPECIALISTS IN ALL BRANCHES OF MECHANICAL DENTISTRY 


PLASTICS 
ORTHODONTICS F. MITCHELL & CO. (Burnley) LTD. STAINLESS STEEL 
DENTAL LABORATORY Phone 4247) 
28 YEARS’ 
28 BRIDGE STREET, BURNLEY MEMBERS 


Contractors to Clinics, Hospitals and Public Services 


| 

pool, 
F 


October 16, 1951 


CABINETS. If you are in the marke: for highest grade all metal/ 
_ glass cabinets, do not fail to consult me. All instruments and 
—- for prompt delivery. E. W. Winton, 52, Dartmouth Road, 


‘THE Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer's recommended techniques for: the original 
alginate impression material in its new form: “‘Stellon” Denture 
Material; “‘Stellon” C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “*Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 

AVO Handpieces, Calxyl. Silver Points, Antwos Nerve Extrac- 

tors, Rattailed Files, Post pullers, Dusseldorf Burs, original 

Automaton, U.S.A. Heatless Wheels, Jiffy Tubes, Root Fillers. 
Neosex Ltd., 102a, Cricklewood Broadway, London, N.W.2. 

ASTE amalgam wanted, 4s. to 5s. per Ib. paid according to 

quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


QUIPMENT. Try our new Service Department. We can 

recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers. 
Finished as new, we attend to everything, charges kept as low as 
possible. Remember a smart surgery is a valuable asset in a 
Practice. Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/27. 

HELL-CROWNS permanent, from toughest acrylic, anatomical 

forms, multitone shades, Fascinating simplicity of precision 
technique. Central to Molar in 11 moulds and 6 shades. Litera- 
ture now available. Also Colour-Constant cold-curing acrylics, 
famous Swiss products: Poly-Plast for filling, cementing; Protho- 
plast for denture quick repair, relining etc. Ask for literature. 
Obtainable from your Dental Depot or Sole Wholesale Agents: 
J. R. Marsh & Co. Ltd., 100, Fellows Road, London, N.W.3. 
Trade enquiries invited. 
K’vo KaVo, KaVo Original Instruments and Motors are back 

again. Delivery through Dental Depots. Demonstrations all 
new types by Sole Agents: Odem Manufacturing Co., 102a, 
Cricklewood Broadway, N.W.2. "Phone: GLAdstone 8870. 


XCLUSIVE Swiss 1{ in. needles. Special Alloy (Stainless) 

of Titan, Wolfram and Nickel. For the discerning Dentist 
who wants the best. Sole importers: Richardsons Dental Division, 
26, Buchanan Street, Blackpool. 
“QTRI-CRAFT”’—a better tooth at less cost. Trade and Agents’ 

enquiries invited home and overseas. Craftsman Dental Co. 

Ltd., 97, St. John’s Hill, London, S.W.11. 

XCLUSIVE. Swiss hemmed napkins, double gauze and wash- 

able; Throat Packs, 3 in. x 2} in. and 2} in. x 1 in., silk cord; 
“Zick-Zack** hydrophile gauze, compressed cotton wool rolls, 
cotton wool rolls in all sizes, lodoform sterile gauze. All from 
the well-known Flawa factory in Switzerland. Insist on Flawa 
and you have the best. Ask your Depot, or write to Sole Distri- 
butors: Richardsons, Dental Division, 26, Buchanan Street, 
Blackpool. 


DENTAL LABORATORIES 


ERYL Lathe for sale, as new. First class mechanical work 
undertaken for the profession. R. L. Martin, Dental Laboratory, 
24, Coombe Road, Kingston-on-Thames. Phone KINgston 0357. 
Established 1931. 
OHN Hoy, 131, Erith Road, Bexleyheath, Kent, offers good work, 
service and ready adaptation to personal requirements to dissatis- 
fied and discerning Dentists reading this column. Prices on 
telephoning Bexleyheath 7:69. 
ONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in all 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone TUDor 4802. Established 1927. 


PORCELAIN Jacket Crowns and Inlays, removable and fixed 
bridge work with precision attachments our speciality. A!l 
enquiries welcome. Spencer & Natt, Ltd., 10, Harley 

W.1. LANgham 3921/5348. 


‘AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Competitive 
price list by return. Guaranteed three-day messenger service, ten 
miles radius; five-day country-wide postal service. Telephone 
Ardwick 2167. 
ASHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
WELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
N.W.3. Tel.: PRImrose 0992. 


. & M. Dental Laboratories, specialist craftsmen, execute com- 


missions with skilful precision and speed in all branches. 
116-117, Holborn, London, E.C.1. (HOLborn 4877). 
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Announcing the 


METROTEC 


A NEW LABORATORY MOTOR 
of exclusive Metrodent design to 
give “ big engine smoothness and 
quiet flexibility’’ 


@ Silent sleeve bearings 


@ Constant feed sump 
flubrication: 


: @ Constant speeds of 
} 2800 and 1450 r.p.m. 


Blunder all loads 


@ Extra width (2!”) for 
| 


| T stability, smoothness 
teen 


Bland two-operator use 
ry 
PAT 


| METRODENT 
LONDON, HUDDERSFIELD MANCHESTER 16°) 


39a WELBECK ST. 78jOHNWILLIAMST. 464 CHESTER R 
WELbeck 5721* Telephone 6675* Trafid. Pk. 3819 


Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


Dental salt 


| SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOUIPNE 
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STANDARD PACK ) 


THE ORIGINAL ALGINATE IMPRESSION MATERIAL 


Accurate impression-taking is the basis of all good denture 
construction. The routine use of ‘Zelex’ simplifies your work 
and ensures consistently faithful impressions. 


AN AMALGAMATED DENTAL PRODUCT 
TRADE DISTRIBUTION 
AMALGAMATED DENTAL TRADE DISTRIBUTORS, LTD. 
Solila House, 7 Swallow Street, Piccadilly, London, W.1. 
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DOUBLE ACTION THERAPY 


; SODIUM METABORATE. In the presence of water, 
sodium perborate decomposes to form sodium meta- 
N,B0, borate and hydrogen peroxide, as portrayed here. 
It is this reaction with water which gives sodium 
perborate its therapeutic value; being mildly 


alkaline it tends to neutralize acids formed in the 
mouth and has a disinfectant and germicidal action, 


OXYGEN liberated from hydrogen peroxide, is of 
special value in the treatment of Vincent’s Angina 

and anaerobic infections of oral and peridental tissues. It is a valuable 
adjunct in the treatment of pyorrhoea, in orthodontia and as a prophylactic 
against anaerobic infections of the mouth or dental tissues. 


VINCE is a convenient and stable 
preparation which provides oxygen 
and sodium metaborate. 


VINCE is packed in 2oz. bottles 


Sole Distributors for 


William R.WARNER and Q. .ttd. Power Road, London W4 


PRECIOUS METALS FOR DENTISTRY 
INLAY AND CASTING GOLDS AND SOLDERS 


SMELTING 


‘BIRMINGHAM SHEFFIELD LONDON | 


| 
| 
i 


ESTABLISHED 1760 
(Berry Street, Clerkenwell, London, E.C.! Royds Mill Street, Sheffield, 4 St. Pauls Square, Charlotte St., Birmingham 
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A SILVER AMALGAM ALLOY OF OUTSTANDING MERIT 
| ' gMELTERS AND REFINERS OF sweeP, 
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We still search the world for the best / 
Visit 
Henry Courtin & Sons Limited 
STANDS 5 and 6 


at the 
BRITISH DENTAL TRADE EXHIBITION 


Chief Exhibits 
Myerson’s Durablend Plastic Teeth + Mizzy’s 
Fleck Cement and Specialities - Sodeco Surgery 
and Laboratory Handpieces - Young’s Specialities 
Viking Diamond and Abrasive Stones - Dentoria 
Filling meateniate * Ryco Tungsten-Chrome Burs 


EXPANSION enross ) SCREWS 
REMAIN RIGID #o tier FULLEST EXPANSION 
Absolute certainty of 


PARALLEL OPENING with NO ECCENTRIC MOVEMENT 


(Actual Size) 


From Sole Manufacturers : 
GLENROSS LTD. 33/34, RIDING HOUSE STREET, LONDON, W.t 
And Trade Distributors. 


Registered Design Nos. Telephone: MUSeum 3211 
854826, 860918 


Patents No. 641139 


| 
| | | 
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LARGE SMALL 
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A cordial invitation 
is extended to Stand 
Nos. 65 and 66 


at the 


BRITISH DENTAL | 
TRADE EXHIBITION | : 


THE DIAL STERILIZING CABINET 
of Outstanding Design and Quality. 


DENTAL INSTRUMENTS & ACCESSORIES LTD 


MORLEY HOUSE - 320 REGENT ST. LONDON 
Telephone : LANgham 3879 


CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed 


See the Display of 


ROTEK DENTAL 
EQUIPMENT 


CLINICAL PHOTOGRAPHIC 


by the tissue in a few days. EQUIPMENT 
Calgitex Dental Wool is compatible 

with penicillin and other antibiotics d 

and antiseptics. Supplied in con- an 


venient glass phials, sterilised ready 
for use. 


Obtainable from your usual suppliers. 


P.D. RANGE ,OF SWISS 

DENTAL INSTRUMENTS 
CALGITEX SOLUBLE 
ALGINATE HAEMOSTATIC 

DENTAL WOOL \ ABSORBABLE 


G ulal Depot Lid 


Samples and literature on request to:— 
MEDICAL ALGINATES LTD., 
WADSWORTH ROAD PERIVALE MIRDLESEX 
‘Phone: PERIVALE 4441 
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The problem was 


to neutralise aspirin and to make it soluble. 


The problem has 


now been solved. 


RECKITT & COLMAN LTD., 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdowh products, acetic 
and-salicylic acids. In ‘Disprin’ 


XV 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 
hypersensitivity. 


DIS PRIN Neutral, stable, soluble, 
palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 


Clinical sample and literature supplied on application. 


HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, |6” x 144” x 10” 
overall. 


Low current consump- 
tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable 
trays for sterilization 
in relays. 


syringes, etc. 


Ideal for the thorough sterilization of in- 
struments, dressings, swabs, all glass 


Recommended by eminent 
members of the profession. 


£38-0-0 


SURGICAL EQUIPMENT SUPPLIES 


WESTFIELDS ROAD,LONDON,W.3 


Particulars trom your local dealer 


DIAMOND BURS 


Available through your depot 
British Dentat Goins 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET. LONDON, W.! MUS. {911 
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‘and what’s the best way 
to clean them ?” 


Every patient you fit with new dentures 
is likely to ask that question 


FROM THE EVIDENCE available it would appear 
that the best answer you can give is “ Steradent.” 


“ OXYGEN-CLEAN ” 

Dentures can be superficially cleaned by brushing 
with soap and water. But thorough cleaning can only 
§ ~=©be done by immersion in a solution that removes film, 

stains and deposits from every corner and crevice. 
A solution of Steradent does this by the action of 
/ one of the most powerfully-safe of all natural purify- 
| ing agents—oxygen. Thus, dentures emerge from 
Steradent solution disinfected, deodorised .. . 

oxygen-clean.” 


Steradent 


“oxygen-cleans” dentures 


A simple precaution 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of ‘ ENDRINE* 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 


*‘ENDRINE’ is available three 
varieties : Ordinary, Mild and Isotonic. 


“ENDRINE’ 


Trade Mark 


Nasal Compound 
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JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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Dental Products 
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‘KALLODENT’ 


meet the 


standard and 
natural shades 


most exacting 


‘KALLODENTINE’ 
basic and 


preblend shades 


requirements the 


Dental 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, LONDON, S.W.1@ 
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A fundamental of grace and beauty, 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man’s imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacryl acrylic teeth, the suc- 
cessful blending of light and shade is 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 


have captured Nature’s graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO., LTD. 


BROCK HOUSE « 97 GREAT PORTLAND STREET « LONDON WI 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first matter 
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ORIGINAL COMMUNICATIONS 


THE ISOLATION OF CLOSTRIDIUM WELCHII FROM HUMAN TEETH 


By R. L. HARTLES, B.Sc., Pu.D., AND NORMA D. McDONALD, M.Sc. 
Biochemistry Department, School of Dental Surgery, University of Liverpool 


WE recently suggested that anaerobic con- 
ditions exist locally in the mouth at sites where 
the growth of aerobic organisms reduce the 
available oxygen (Hartles and McDonald, 
1950a). Two sites where such conditions might 
arise are at the base of a carious cavity and 
under a dental plaque and it is probable that 
such sites are suitable for the growth of an- 
aerobic organisms. During the course of a 
preliminary investigation of anaerobic cultures 
from carious teeth, a Gram-positive bacillus 
was isolated which we suggested was a member 
of the clostridium group (Hartles and McDonald, 
1950b). While this work was in progress, Evans 
and Prophet (1950a, 4) showed that certain 
species of bacteria formed enzymes which dis- 
integrated the organic matrix of dentine and that 
the most active producers of enzyme were the 
anaerobic organisms Clostridium welchii and 
Clostridium histolyticum. In view of these 
findings the preliminary investigations were 
extended for it was considered important to 
ascertain the frequency with which the anaerobic 
organism isolated in the preliminary studies was 
present in carious teeth and, moreover, whether 
it was able to produce an enzyme which dis- 
integrated the organic matrix of dentine. An 
examination was therefore made of anaerobic 
cultures from a large number of both carious 
and non-carious teeth. 


METHODS AND RESULTS 

Preparation of cultures from Teeth.—Freshly 
extracted teeth were cultured. It was considered 
unnecessary, at this stage in the investigation, to 
assess the degree of caries in the extracted teeth 
and, in general, teeth were cKosen which on 
examination before extraction showed either an 
advanced stage of caries or no obvious lesions. 
In no case were teeth used from patients suffering 
from any parodontal disease. Each tooth was 
extracted with aseptic precautions and im- 
mediately dropped into 10 ml. of Robertson’s 
meat medium contained in a screw-capped 


bottle. The medium was then incubated at 
37° C. and after five and ten days subcultures 
were made on horse blood nutrient agar plates. 
The blood agar plates were incubated in an- 
aerobic jars for forty-eight hours when they 
were examined. 

Cultural and Morphological Characters of the 
Isolated Organisms.—On many of the plates 
colonies were found which were similar to those 
obtained in our preliminary study. They were 
round colonies, 2-3 mm. in diameter, greyish- 
white with opaque raised centres and surrounded 
by zones of complete hemolysis. Pure cultures 
were made by subculturing on blood agar plates. 
| Examination of Gram-stained preparations of 
each of the pure cultures showed Gram-positive 
bacilli, varying considerably in length with an 
average of about 5p and having a breadth of 
about Ip. Each culture produced acid and gas 
with a stormy clot when grown in litmus milk 
medium and also brought about complete 
liquefaction of gelatin medium after forty-eight 
hours incubation. These cultural and morpho- 
logical characters suggested that the isolated 
organism, in each case, was C/. welchii and this 
was confirmed by the further examinations 
made by Evans and Prophet (1951) of 27 cultures 
selected at random. 

Frequency of Occurrence of Cl. welchii in 
Teeth.—In all, 252 carious teeth and 48 sound 
teeth were examined. The results are given in 
the table, and show that C/. welchii was isolated 
from 58 per cent of the carious teeth and from 
only 10 per cent of the sound teeth. In most 
cases the organism was cultured after thy}teeth 
had been incubai~d for five days. 


Number of teeth from which Percentage 
Cl. welchii was isolated teet 
After After giving 
Nature Number 5 days 10 days Cl. 
of teeth examined culture culture Total welchii 
Carious 252 112 34 146 58 
Sound 48 5 i) 5 10 


The Disintegration of Decalcified Dentine by 
Cultures of Cl. welchii.—The original cultures 


: 
| 
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of teeth in Robertson’s meat medium were 
incubated for five to six months. During this 
period loss in volume of the medium was made 
up by the addition of sterile Hartley broth. The 
pH was examined from time to time and in no 
case did it drop below 6-5. It was noted that 


towards the end of this prolonged period of 


incubation some of the teeth, in those tubes 
from which C/. we/chii had been isolated, showed 
signs of disintegration, and in some cases 
fragments had broken away. In view of these 
observations it was decided to examine the pure 
cultures of C/. welchii for their ability to attack 
decalcified dentine powder by a method similar 
to that described by Evans and Prophet (1950a). 

Washed and dried caries-free teeth were used 
in preparing dentine powder. The crowns were 
removed, fragmented and passed through a 
Kenrick-type coffee grinder three to four times: 
the powder was then fine enough to pass through 
a 60-mesh sieve. The dentine was separated from 
the enamel by the flotation method of Manly 
and Hodge (1939). It was then decalcified by 
treating with 2N nitric acid, washed with 5 per 
cent sodium sulphite and water, dried and 
sterilised in the autoclave at 15 Ib. for thirty 
minutes. 
decalcified dentine powder was made in warmed 
3 per cent (wv) agar in saline and 15 ml. portions 
poured into Petri dishes. When the agar had 
set, cups of 6 mm. diameter were cut in the agar 
with a cork borer. 
Cl. welchii isolated from teeth were tested by 
pipetting 0-1-0-2 mi. of culture into each cup 
and incubating the plates at 37° C. for forty- 
eight hours. Each culture tested produced 
around the cup a zone of clearing in which the 
particles of decalcified dentine had completely 
dissolved. 

DISCUSSION 
The view has frequently been expressed that 


proteolytic bacteria play a part in the process of 


caries by their action on the organic matrix, but 
this has not been supported by direct evidence. 
It has been shown by Evans and Prophet (1950a) 
that certain species of clostridium and bacillus 
elaborate enzymes which disintegrate the in- 
soluble organic component of dentine. We have 
now isolated Cl. 
carious teeth and the possibility arises that this 
organism may be important in the carious 
process. 
dental caries have paid but scant attention to 
anaerobes. although Hall (1925) reported the 
occasional presence of Cl. welchii in human 
Saliva. Certain species of lactobacillus (Bun- 
ting, 1934: Snyder and Teachout, 1942), strep- 
toceccus and staphylococcus (Anderson and 
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A 0-2 per cent (wv) suspension of 


A number of the cultures of 


welchii from a number of 


Previous studies on the aetiology of 
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Rettger, 1937; Florestano, 1942; Bibby, Volker 
and Van Kesteren, 1942) have been considered 
to be involved in the process of acid demineral- 
isation. It has also been suggested that B. proteus 
plays a part in proteolysis (Pincus, 1947). To 
postulate the association of yet another organ- 
ism may appear to complicate the problem 
further. On the other hand, however, it may 
lead to a simplification, for C/. welchii produces 
a high concentration of acid in the presence of 
carbohydrate (Gale and van Heyningen, 1942) 
and also has the power to disintegrate the 
collagen-like matrix of human dentine (Evans 
and Prophet, 1950a). 

There remains the interesting observation 
that carious teeth, when incubated for long 
periods such as five to six months in Robertson’s 
meat medium, showed signs of disintegration 
and yet the pH of the medium did not drop 
below 6:5. It is realised that there may have 
been local pH changes which were not reflected 
by the medium as a whole, but even so it is 
interesting that the progression of a carious 
lesion occurred in vitro in a medium to which 
no carbohydrate had been added. 

It is our intention now, having established the 
existence of C/. welchii in a large percentage of 
carious teeth, to study the enzymology of the 
organism in relation to the disintegration of 
tooth substance. 

SUMMARY 

Cl. welchii was isolated from approximately 
60 per cent of 252 carious teeth but from only 
10 per cent of 48 apparently sound teeth. The 
isolated organisms produced an enzyme which 
was able to disintegrate decalcified dentine. 
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EXAMINATION OF STRAINS OF CLOSTRIDIUM WELCHII ISOLATED FROM TEETH 
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By D. G. EVANS, Px.D., D.Sc.MANc., AND A. S. PROPHET, D.D.S., Dp. BACT.MANC. 


IN the preceding article Hartles and McDonald 
(1951) reported the isolation from teeth of 
anaerobic organisms with cultural and morpho- 
logical characters of C/. welchii. Of the 151 
strains isolated, 27 were chosen at random and 
sent to us for examination. 

Production of Hamolysin.—Each strain, when 
grown on horse blood nutrient agar medium, 
gave colonies which were typical of Cl. welchii 
and were surrounded by a zone of complete 
hemolysis (Evans, 1945). The zone of hemolysis 
was absent when the strains were grown on 
medium treated with C/. welchii type A antiserum 
containing antihemolysin. 

Production of Lecithinase.—Each strain when 
grown on nutrient agar medium containing 
lecithin gave colonies surrounded by a zone of 
opalescence which indicated « toxin production 
(Hayward, 1943). No zone of opalescence was 
produced by cultures on lecithin medium treated 
with C/. welchii type A antiserum containing a 
antitoxin. 

Production of Enzyme Disintegrating Dentine.— 
The strains were grown in Robertson’s meat 
broth for twenty-four hours and tested by the 
cup-plate method for their action on decalcified 
dentine (Evans and Prophet, 1950). Each strain 
produced around the cup a concentric zone, of 
20-30 mm. diameter, in which complete dis- 
solution of dentine particles had occurred. 


INTRODUCTION 

A SYNDROME is defined as a group of con- 
current symptoms characteristic of a disease. 
Although the disease which Costen (1934) des- 
cribed was essentially a temporomandibular 
arthrosis, he was concerned with particular 
causes and aspects of such arthroses, namely, 
those having a purely dental origin and produc- 
ing characteristic facial, head, and oro- 
pharyngeal pain. 

The discovery and wide publicising of this 
syndrome on the fascinating borderline between 
medicine and dentistry resulted, especially in 
America, in an intemperate flow of fanciful 
literature. But the reality of the syndrome is 
well established ; it is now only necessary to say 
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A REVIEW OF COSTEN’S SYNDROME 


By F. W. CRADDOCK, B.A., M.S.D. 
Associate Professor of Prosthetic Dentistry, University of Otago, Dunedin, New Zealand 


Virulence for Guinea-pigs.—The strains were 
tested for their ability to produce infection in 
guinea-pigs by a method previously described 
(Evans, 1943). A washed suspension of bacilli 
was prepared from a five-hour culture in 
Robertson’s meat broth and diluted to contain 
about 50 ~ 10° organisms ml. An_intra- 
muscular injection of 0-2 ml. of the suspension 
was made into the thigh of a guinea-pig which 
three hours previously had received at the same 
site an intramuscular injection of 0-2 ml. of 
15 per cent aqueous solution of CaCl,. Each 
Strain produced typical C/. welchii type A 
infection, with extensive destruction of muscle 
at the site of injection, followed by death of the 
animal. 

With 3 of the strains, suspensions of bacilli 
were injected into guinea-pigs which had 
received, twenty-four hours previously, 500 units 
of Cl. welchii type A antitoxin. Each of the 
guinea-pigs was protected against infection and 
survived. 

Conclusions.—The results of these tests indi- 
cated that these strains were C/. welchii type A. 
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that genuine instances of the disease are rare 
and that diagnosis and permanently effective 
treatment of a dental kind is much more difficult 
than was at first supposed. 

Among many factors which contributed to a 
more balanced attitude was the observation by 
most practitioners that, on the basis of the 
assumed causes of the disease, many people who 
could reasonably be expected to have the classical 
features of the syndrome were in fact quite free 
from symptoms. Moreover, it was noticed that 
not only was the list of possible symptoms a 
lengthy one, but also that there was no con- 
stancy in the number or combination of symp- 
toms reported. 
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SYMPTOMS WHICH IN WHOLE OR PART CONSTITUTE 
THE SYNDROME 

(a) Ear Symptoms : 

1. Tinnitus (ringing noises). 

2. Stopping or stuffy sensation in the ears. 

3. Vertigo (giddiness, dizziness). 

4. Mild catarrhal deafness. 

5, Pain in or about the ears. 

Joint Svmptoms : 

1. Tenderness on palpation. 

2. Clicking of the joint on movement. 

3, Pain on movement. 

4. Excessive movement. 

5. Limited movement. 

Head Symptoms : 

|. Typical sinus headache, e.g. frontal. 

2. Pain over vertex, occiput, or post-auricular 
areas. 

3. Neuralgia in various locations, e.g. maxilla, side 
of mandible, and neck. 

Nasopharnygeal Symptoms : 

|. Painful, burning, or pricking sensation in the 
tongue. (Syn. glossalgia, glossodynia.) 

2. Similar sensations in the throat. 

3. Similar sensations on the side of the nose. 


(b 


(c 


(d 


DENTAL CAUSES 

The immediate cause of pain was held to be 
posterior superior displacement of the condyle 
in relation to the inter-articular disc and glenoid 
fossa, that is, a retroposition. Displacement or 
retroposition in this sense always refers to the 
condyle-fossa relation with the teeth in occlusion. 
It is reasonably assumed that there can be no 
backward displacement of the condyle when the 
mandible is in the physiological rest position. 

It is helpful in diagnosis to distinguish three 
ways in which retroposition can arise : 

(1) Simple Overclosure—This may occur 
either with natural or artificial teeth. It is 
associated, of course, with an abnormally large 
free-way space as a result of attrition or drifting 
of natural teeth or of uncompensated alveolar 
absorption under full dentures. In overclosure, 
the last phase of the closing movement of the 
mandible is said to be no longer rotary about an 
axis on the superior surface of the condyle ; 
rather, the axis is displaced downwards and the 
condyle then moves slightly backwards.  Ex- 
amination of the ligamentous suspension of the 
mandible and of the direction of the elevating 
muscular forces on it provides no obvious 
anatomical justification for such an assumption. 
But although the mechanism is far from clear, 
the possibility of retroposition through over- 
closure has been established radiographically and 
symptoms have been relieved when overclosure 
has been corrected. 

The correction of overclosure by prosthetic 
Or restorative means is simple and well under- 
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stood. It should be noticed, however, that a 
free-way space in excess of the normal 2 or 3 mm. 
measured at the incisors is not conclusive 
evidence of overclosure unless severe attrition is 
also present. A large free-way space may be 
genetic ; it is, indeed, characteristic of certain 
types of Class IT malocclusion. It may then have 
no pathological significance. Further, it is a 
matter of common observation that the majority 
of full dentures which have seen several years’ 
service permit quite marked overclosure ; but 
the patients have no symptoms and presumably 
the joint suffers no damage. 

(2) Unilateral Deflection—In this case only 
one condyle is retroposed. The condition is rare 
but it is seen occasionally in partially edentulous 
mouths. It arises from drifting, over-eruption, 
or irregular attrition of teeth. These anomalies 
are aggravated when teeth are lost asymmetrically 
and at irregular intervals, and by the consequent 
enforced adoption of atypical masticatory habits. 
The cusp planes of one or more upper and lower 
teeth then no longer occlude normally. Careful 
observation of a slow and relaxed closing move- 
ment should reveal a normal upward axial swing 
from rest position (centric relation of mandible 
to cranium) until a point of initial contact 
between upper and lower teeth is reached. 
Further closure to a position of full occlusion 
will then reveal lateral deflection of the mandible. 
The patient can be said to have an acquired, 
disharmonious centric occlusion or an occlusion 
of convenience. 

An occlusion of this kind is sometimes 
symptomless ; but it is considered good practice 
to treat it whenever it is observed because 
symptoms might otherwise develop later. Cer- 
tainly, the position should not be perpetuated 
with partial dentures. The occlusion should be 
analysed functionally (Thompson and Craddock, 
1949) and the deflection should be removed by 
selective grinding, occasionally by the extraction 
of a badly misplaced tooth, by the construction 
of inlays, crowns, or bridges, or by partial 
dentures with or without occlusal onlays. The 
condition may be complicated by overclosure, 
and facial asymmetry is sometimes apparent. 

Two cautions are necessary in evaluating such 
a displacement : Firstly, in the very young the 
deflection may be transient and self-correcting 
by eruptive or migratory changes in the positions 
of the teeth, or by adaptive changes in the 
temporomandibular joint itself. Secondly, it 1s 
assumed by the foregoing argument that the 
condyle on the deflected side suffers a posterior 
displacement. This is not a logical necessity. On 
the face of it, it would seem equally probable 
that both condyles might suffer a purely lateral 
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displacement ; or that the condyle on the 
deflected side might remain in normal position 
while the opposite one suffered a protraction. 

(3) Bilateral Deflection.—It might be expected 
that posterior displacement of both condyles 
would be found only in the presence of natural 
teeth, and most commonly when only upper and 
lower anterior teeth remain. In this case the total 
force of mastication falls on the anterior teeth. 
In the absence of posterior occlusal surfaces, a 
direct and effective stop to the upward movement 
of the mandible is lacking. It is claimed that 
the closing movement is thus deflected backward 
under the guiding influence of the lingual slopes 
of the upper incisors. 

It cannot be denied that a retroposition of 
both condyles could occur in this manner. But 
since the partially edentulous condition postu- 
lated is a very common one while Costen’s 
syndrome is comparatively rare, it must be con- 
cluded that in most cases posterior displacement 
of the mandible does not occur ; or, if it occurs, 
it remains without symptoms. 

Absence of retroposition in these circum- 
stances may be due to the fact that the elevator 
muscles of the mandible in sum have a resultant 
force in a forward as well as upward direction. 
Again, instead of the mandible being moved 
backwards, the upper incisors may be displaced 
forwards. Indeed, an outward tipping and 
spacing of the incisors and a_ progressive 
weakening of their alveolar support is frequently 
observed. 

A further caution is necessary : the presence 
of marked abrasion facets on the lingual surfaces 
of the upper incisors is not in itself conclusive 
evidence of posterior deflection of the mandible. 
The facets can equally well represent protrusive 
movements which the patient is almost obliged 
to adopt in attempting to masticate on the front 
teeth only. Finally, it may be stated emphatically 
that the mandible cannot be deflected in this 
way with full dentures. The dentures will skid, 
or alveolar absorption will occur, or the patient 
will masticate in the true centric position in 
spite of the associated prosthetic malocclusion. 


OTHER CAUSES 


In addition to the dental causes of mal- 
relation between condyle and fossa so far 
discussed, two other causes of temporo- 
mandibular arthrosis may be associated with 
the syndrome. 

Trauma.—Injury to the inter-articular disc 
may result from a direct blow on the chin, as in 
a fall, kick, or similar accident. The possibility 
of trauma arising from the incautious use of a 
mouth gag under general anesthesia in mouth 
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or throat operations, e.g. removal of tonsils or 
teeth, and also from the great force sometimes 
applied in removing lower teeth and especially 
impacted third molars, is commonly overlooked. 
Anyone who has extracted resistant lower molars 
under local anesthesia knows that pain in the 
temporomandibular joint of the opposite side 
usually sets a limit to the amount of force 
which can be applied. 

The effects of trauma may be immediate or 
remote. An injury suffered in youth may con- 
ceivably lead to slow degenerative changes 
which give rise to symptoms only many years 
later. Sometimes even a trivial blow on the jaw 
appears to be the precipitating cause of acute 
symptoms. 

A general state of arthritis does not usually 
extend to the temporomandibular joint. When 
it does, the symptoms are not characteristic of 
the syndrome. 

Functional Overload—The temporomandi- 
bular joint is a pressure-bearing joint. Provided 
that the relations of condyle to inter-articular 
disc are normal and the patient has a full com- 
plement of natural teeth in good occlusion, it is 
difficult to see how an overload could arise. It 
is well to notice, however, that the loss of 
posterior teeth, by concentrating masticatory 
forces in the front of the mouth, does increase 
the load on the joint for any given muscular 
force. If the mandible be regarded as a lever of 
the third class, force applied to the inter- 
articular disc, when the system is in equilibrium, 
can be found from the general expression : 


where 
f, = upward force on the inter-articular disc, 
F = upward muscular force, 

d, = distance of condyle to assumed muscle insertion, 
d, = distance from muscle insertion to food morsel. 
Similarly, the force on the food (f,) can be 

found from the equation : 
= 2 

+ de 

For the purpose of this analysis it is simple, 
and sufficiently accurate, to assume that the 
upward force of all the elevator muscles of the 
mandible is concentrated at a point midway 
between molar teeth and condyles ; and that the 
antero-posterior distances between condyle, 
muscle insertion, molars, and incisors are equal 
as shown in the accompanying figure (Craddock, 
1951). 

If, then, we assume a muscular contraction of 
30 Ib., the force on a morsel of food placed 
between the molars will be 15 Ib., with a similar 
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amount on the joint. Whereas, if the muscular 
force remains the same (301b.) but the food 
morsel is shifted to the incisors, the force on it 
drops to 10 Ib. while that on the joint increases 
to 20 lb. Even more striking is the fact that if 
the force on food at the incisors were to be main- 
tained at the original 15 Ib., it would be necessary 
to increase the muscular force to 45 Ib., of which 
30 Ib. would then be borne by the joint. There is 
thus a progressive decrease in crushing force on 


! 
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Forces resisted at the molar and incisor teeth and 
temporomandibular joint. 


the food and an increase in pressure on the 
temporomandibular joint as the food is shifted 
forward, as it must be when the posterior teeth 
are lost. 

Again, it is not clear that this condition by 
itself could cause damage to the joint or give 
rise to the syndrome ; but it may be a predis- 
posing factor. It would almost certainly be an 
aggravaiing factor if associated with a retro- 
position or a displaced or damaged _inter- 
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articular disc, for then the augmented force 
would fall on injured tissue or on the posterior 
portion of the disc, the vascular and loose 
fibrous structure of which makes it but poorly 
adapted to withstand pressure. 


EXPLANATIONS OF THE PAIN 

Many explanations, although apparently 
based on the anatomy and neurology of the 
region, have been speculative. They have in- 
cluded such suggestions as pressure of the 
condyle on the auriculo-temporal or chorda- 
tympani nerve and occlusion of the Eustachian 
tube. Although, as Sicher (1948) has pointed out 
these and other important structures are 
adjacent to the joint, it is difficult to demonstrate 
how they could be compressed or otherwise 
irritated even by a distinctly retroposed condyle. 
It need only be remarked here that the precise 
nervous pathways followed by pain impulses 
arising in deep structures in other parts of the 
body are not always known, and that it is not 
necessary to demonstrate these or construct 
hypothetical mechanisms in order to establish 
the reality of the pain. In practical treatment it 
is sufficient to know that pain can be caused, for 
example, by simple overclosure, and that it can 
often be relieved by restoring normal inter- 
maxillary space in occlusion. 


DIAGNOSIS 

History.—This should include a description 
of the nature, onset, and duration of the symp- 
toms and an accurate statement of the distribu- 
tion of the pain. 

Clinical Examination.—{a) External palpation 
of the joint for tenderness. 

(b) Bilateral palpation in the external auditory 
meatus to detect asymmetry of position and 
movement on left and right. Similar palpation 
will reveal clicking on movement. 

(c) Examination of the occlusion and rest 
position for evidence of overclosure. 

(d) Examination of slow closing movements 
for the detection of left, right, or posterior 
deflections of the mandible. 

(e) Examination of the teeth for abrasion 
facets and of the arches generally for the detec- 
tion of malocclusion and drifting of teeth. 

(f) Examination for facial asymmetry in 
occlusion. 

(g) Observation of opening and closing move- 
ments for the detection of jerkiness, unequal 
condylar translation, or other atypical function. 

(h) Palpation of temporal and masseter 
muscle contractions in centric and eccentric 
occlusions. 

(i) Impressions and occlusal records for the 
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mounting of study casts in an anatomical and fossa have the appearance of a thin lamina 
articulator. of cortical bone and are smooth and regular. 
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mounting of study casts in an anatomical 
articulator. 

Radiographic Examination.—Not only are the 
difficulties of interpreting radiographs of this 
region very great, but also the production of 
clear and valid films is a matter of considerable 
technical difficulty. Standard dental X-ray 
equipment to be found in the average surgery is 
inherently unsuitable for taking pictures of the 
temporomandibular joint. For these and other 
reasons one hesitates to recommend any attempt 
at radiographic examination by the general 
practitioner. Even well-equipped X-ray depart- 
ments of general hospitals cannot always be 
relied on to produce radiographs of the joint 
which are satisfactory from the dental point of 
view. Accustomed as they are to radiographing 
this region for the detection of fractures, they 
generally place the patient with the side of the 
face resting horizontally on the casette and take 
only two positions, one with the mouth closed, 
in a relation which may or may not be a true 
centric occlusion, and the other with the jaws 
widely propped open with a cork. Although the 
resulting radiographs are almost without excep- 
tion technically excellent, they are worthless for 
the purpose of detecting abnormal condyle- 
fossa relations except those of a gross kind. 

The minimum requirements are four radio- 
graphs : physiological rest position and fully 
retruded occlusion on left and right. Where 
excessive mobility or irregularity of movement 
is suspected or observed clinically, additional 
positions such as incision, partly open, and 
widely open will be desirable. Moreover, all 
positions should be recorded with the patient 
sitting erect and with the head oriented in the 
Frankfort plane. The critical nature of such 
concepts as centric occlusion and physiological 
rest position of the mandible makes it imperative 
that the dentist himself should be present when 
the radiographs are taken. 

For those who are fortunate enough to be able 
to produce or obtain radiographs which are both 
valid and reliable, the following criteria are 
offered as representing the radiographic appear- 
ance of a nornfal joint : 

(a) In centric occlusion the condyle is in 
symmetrical relation to the fossa. 

(b) In rest position the relation is similar. In 
passing from rest to occlusion condylar movement 
is usually rotary and therefore is not evident 
radiographically. A very slight backward trans- 
latory movement may be regarded as normal. 

(c) The inter-articular space is of approxi- 
mately uniform width and averages 2 mm. The 
space is slightly greater posteriorly. 

(d) Outlines of the articular surface of condyle 
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and fossa have the appearance of a thin lamina 
of cortical bone and are smooth and regular. 

(e) Starting from a position of centric occlu- 
sion, a series of radiographs taken at increasing 
degrees of jaw separation or protrusion will 
show that the condyle traverses a path which is 
in general congruent with the outline of the 
articular surface of the fossa. 

(f) In widest comfortable opening, the condyle 
lies directly below the eminentia articularis. 

Any departure from these norms may be 
significant ; but clear evidence of retroposition 
is held by the followers of Costen to be par- 
ticularly important. It is, in fact, rarely seen. 


DIFFICULTIES OF DIAGNOSIS 

Some of the uncertainties of diagnosis have 
already been mentioned. The causes of facial 
pain are legion, and it is therefore necessary at 
the outset to differentiate the pain of Costen’s 
syndrome from neuralgias of dental or other 
drigin and from pain associated with tumours, 
tics, sinusitis, and ear, nose, or throat lesions. 
In diagnosing facial pain one will be constantly 
alert to the possibility of psychalgia. It has been 
authoritatively stated that in about 80 per cent 
of genuine instances of Costen’s syndrome the 
symptoms are unilateral. Psychalgias on the 
other hand, being of emotional and not organic 
origin, are often characterised by bilateral dis- 
tribution of the pain. 

The essential feature to look for is mal- 
occlusion of any of the three kinds mentioned 
above, namely, simple overclosure, left or right 
deflection, or posterior deflection of the mandible 
as a whole. If these cannot be found and the 
patient is in all respects dentally fit, he may be 
referred to an ear, nose, and throat speciatist 
who may in turn refer to a neurologist or 
psychiatrist. 

Although a diagnosis of Costen’s syndrome 
can be made quite positively in some cases on 
clinical examination alone, it is not necessary 
and may be hazardous to postulate retroposition 
of the condyle. Overclosure can cause the 
syndrome without demonstrable retroposition. 
Where retroposition can be shown, it supports 
the diagnosis very substantially and makes 
treatment less empirical ; but it can only be 
demonstrated radiographically, and then only 
with difficulty and some uncertainty. 

Finally, it should be remarked that of all the 
tests available, two of the most widely quoted 
are the least reliable. These are palpation in the 
auditory meatus to detect backward movement 
of the condyle when the mandible is moving up 
to the closed position, and similar palpation to 
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detect clicking. Most normal subjects will give 
a posilive response to these tests. 


TREATMENT 

The nature of treatment follows logically from 
the nature of the malocclusion and may include 
one or more of the following procedures : 

Rebasing of old dentures. 

Construction of new dentures. 

Construction of partial dentures. 

Use of onlays on partial dentures. 

Occlusal restoration with inlays, crowns, or 

bridges. 

Occlusal equilibration in centric and eccentric 

positions. 

Orthodontic treatment or extraction of mal- 

posed teeth. 

All these and similar measures are directed to 
producing an occlusion which will be in harmony 
with centric relation (rest position) at an appro- 
priate jaw separation. In its simplest terms 
treatment thus consists in providing a compre- 
hensive dental service which will restore nor- 
mality to the masticating system as a whole by 
the application of principles which are already 
well known and common to the various special- 
ties including conservative dentistry, orthodon- 
tics, periodontia, and prosthetics. Such compre- 
hensive dental care will also have preventive value. 

Even when the diagnosis and the particular 
exciting factors are abundantly clear, and 
certainly when they are not quite clear, extensive 
and permanent remedial work should not be 
undertaken without first trying a temporary 
appliance in the form of an acrylic or soft rubber 
splint, where this is practicable. The diagnosis 
and plan of treatment are confirmed if symptoms 


HYGEIA AND 


THe New ZEALAND SCHOOL DENTAL NURSES 
REPORT 

Ir is not the purpose of this communication 
to discuss the pros and cons of this comprehen- 
sive and informative report, nor to advocate nor 
to oppose its application in this country : but 
rather to attempt to clarify certain definitions 
and terms, to relate the subject to its general 
surroundings, and to offer suggestions towards a 
solution of the problem remaining. 


DEFINITIONS AND TERMS 
“Health is a state of complete physical, 
mental and social well-being and not merely the 
absence of disease or infirmity.” (Article I. 
Constitution of World Health Organisation.) 
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are in this way relieved, except where the pain is 
emotional in origin, in which case the relief, 
though probably spectacular, will almost cer- 
tainly be temporary. When dental and all other 
possibilities have been exhausted, rest and the 
application of moderate heat to the joint may be 
prescribed. Some writers have suggested the 
fitting of a soft rubber splint to occupy the free- 
way space. This is worn in combination with a 
tight external calico bandage and the patient 
sucks an entirely fluid diet for ten days. 

Since joint structures in general are relatively 
non-vascular, recovery from injury is slow. 
Dysfunctions of this joint tend to chronic 
rather than to acute forms. Moreover, trauma 
of the joint may have persisted for several years. 
Rapid or complete cures should therefore not be 


promised, though they will sometimes be 
realised. Degeneration or injury which is so 


advanced as to involve gross anatomical changes 
in the joint cannot, of course, be reversed in an 
adult. 

The existence of Costen’s syndrome gives 
point to the fact that dentistry consists of more 
than filling holes in teeth, and that the benefits of 
dental care and the penalties of neglect are wider 
than is popularly supposed. As dentists, our 


Objectives are to maintain the masticating 
system as a whole intact and functioning 
normally. In broad analysis all branches of 


dentistry are devoted to this end. 
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Amer. 


Few of us would challenge that definition ; but, 
accepting it, it becomes a challenge to us to 
follow up its implications. A twofold approach 
is here presented to us : 

(1) The investigation of facts relating to 
health with the object of establishing it 
and preserving it. The Hygeian or 
Hygienic function. 

(2) The investigation of facts about disease 
with the object of removing it, and, in the 
light of those facts, preventing its re- 
currence. The Hippocratic function. 

That the WHO has as yet shown no activity in 

a Hygeian direction does not lessen the im- 
portance of their * not merely.” Until these two 
functions are clearly and constantly before her, 
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medicine cannot develop her full talents which 
should be not only reparative and preventive 
but also constructive. So little is known about 
the nature of health. It cannot be investigated 
chemically—plant or animal yield the same 
analysis living or dead. Under the limitations of 
existing knowledge health can only be estimated 
deductively, whereas disease fills the ever- 
expanding medical library with direct assessable 
evidence. Thus the academic focus has always 
been upon the more immediate problem of 
disease rather than upon health of which it had 
no terms to build into an exact science. 
Physiology described the healthy function, but 
health has not as yet been differentiated from 
subclinical disease in such terms as blood count 
or urine test. And so it came about that to think 
and talk of health and hygiene has hitherto often 
been regarded as a guessing ground of cranks 
and food faddists. There is unmistakable 
evidence, however, that the last decade has seen 
a breaking of this taboo and the paying of some 
attention to the Hygeian approach by those of 
academic standing without any abandonment of 
their scientific background. The WHO definition 
now invests the Hygeian function with an 
academic robe and acknowledges it as a real 
field of action, and we have to consider whether 
it is scientifically accurate to continue to speak 
of health in terms of the Hippocratic function. 
Is it not misleading for example to broadcast 
under the subject “Good Health,” to publish 
under the title ‘“‘ Better Health,” matter which is 
almost exclusively devoted to “less disease.” 
This valuable propaganda is not improved by 
according to it an impossible objective. The 
attack upon disease and the pursuit of health 
are now established as complemental and not 
identical. Thus progressive thought is not well 
served if the term “ dental hygienist ” is given 
to a person entirely devoted to the Hippocratic 
function. Notwithstanding the dictionary mean- 
ing of “hygiene,” which is the preservation 
of health, the lay and academic usage of the 
word has been stretched to include the tooth- 
brush, topical applications to the teeth, scaling. 
These prophylactic measures have no part in 
Hygeia. 
GENERAL SURROUNDINGS 

From the Hippocratic standpoint, the sending 
of a Dental Mission to New Zealand may be 
regarded as a compliment to a country with 
such a highly developed system for the treatment 
of disease. Could Hygeia speak, she might say 
that the possession of one of the most extensive 
medical and dental services in the world is 
evidence of the high disease incidence which 
necessitates them, and therefore something of 
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which no country can be proud. New Zealand 
has undoubtedly depleted the nutritional reserves 
of her soil; but can rightly claim that the 
finance-industrialist colossus whose belly she has 
so long supplied must share the blame. One 
would hesitate to be outspoken were it not for 
the stirrings in New Zealand herself which 
show that she is alive to these things. Lord 
Freyberg her Governor-General, famous gradu- 
ate from the dental ranks, is patron of a move- 
ment to put life back into her dying soils by 
intensive organic methods. 

The New Zealand Dental Nurse Service has 
now been operating for thirty years and there 
has been no drop in dental disease incidence. 
Aside from any considerations as to whether or 
not we adopt this service or any modification of 
it, we have to realise that by it alone our own 
dental disease incidence will remain unaffected. 
The editor of the Journal of the American Dental 
Association (1950, 41, 355) had not lost sight of 
the long-term problem when he spoke of 


** the story of a new country that set forth on a new road 


which it hoped would be a short cut to optimum dental 
health, only to find after thirty years that the road went 
nowhere and that those who trod it might well have 
travelled a treadmill . . . for there is no short cut to dental 
health... dental health standards cannot be raised by 
reparative service alone... the dental profession must 
rely on continuing research... for new methods.” 


SOME SUGGESTIONS ON THE PROBLEM 
REMAINING 

What new methods ? Surely not Hippocratic 
methods, for the WHO definition has pre- 
scribed the limitations of those objectives. 
Disease sooner or later acquires a toleration of 
the treatment and breaks out in the old or a new 
form. The returning wave comes back as 
destructive or more destructive than before and 
advances in the treatment of the degenerative 
diseases, though apparent triumphs in the short- 
term view, are in reality nothing more than 
patching a sea wall, winning time which must be 
devoted to the construction of a new and more 
durable dike. The metaphor ends there, for no 
dikes are permanent ; but health can be presumed 
to be permanent and self-regenerating once its 
laws are known and practised. I have said that 
health can only be estimated deductively. 
There appears to be abundant indication that of 
all the many environmental influences favouring 
health, nutritional influences are supreme. 
Nutrition has been described as a flow of sub- 
stances from the soil. In so far as man is con- 
cerned, he depends entirely on substances built 
up by the lower orders of plant and animal. In 
the ultimate, all these substances must originate 
in the soil which is the diet of the plant. 
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A very ‘ew inches of topsoil forms the 
reservoir of all matter undergoing reconstruction, 
so that the upward flow of nutrition calls for a 
return circulation since so shallow a reservoir 
cannot be inexhaustible. Much attention has 
been paid by dietetists to small sections of the 
upward flow, very little to the whole of the 
upward flow, and even less still to any influence 
on the upward flow which may be exerted by the 
preceding return flow. The great mass of 
human nutritional research has been transacted 
in one-quarter of the cycle without any control 
in the other three-quarters. 

The interdependence of the species calls for 
an extension of the above definition of nutrition. 
It can be said further that the function of food 
is to enable its consumer to live fully and 
healthily by providing a biologically efficient 
bridge from one form of life to another in the 
nutrition cycle. The whole cycle is operated by 
an army of specialised micro-organisms. The 
sappers prepare and over absorption 
by roots—the nitrogen fixers, mycorrhize, 
fungi, etc. The “ supply corps *—the digestive 
organisms which enter the alimentary tract of 
animal and man along with food and are 
essential partners to its assimilation by the host. 
The “salvage corps ”’—the succession of fer- 
mentation and putrefaction organisms which 
break down the residues. The “ operational 
units *—-organisms which synthesise plant foods, 
vitamins, hormones and antibiotic substances 
from the end-products of decomposition, re- 
construct and prepare the action of the nutri- 
tional flow in the next cycle. The reality of the 
life-cycle is shown by J. Z. Young in the recent 
Reith Lectures when he stated 
* two general laws of the universe : first, that of associa- 
tion, of binding, the tendency for randomly distributed 
processes to become linked together to form larger 
units ; second is the law that such unity is not permanent 
but sooner or later dissolves, providing fresh randomness. 
This certainly seems to be a general principle in biology 

.. Each species remains in balance with its surroundings 
by alternate periods of development and death followed 
by replacement of a new version of the organism.” 
Man, self-acknowledged the greatest disturber 
of the ecological balance, has provided not 
fresh randomness from the dissolution of the 
larger units, but either no randomness at all, as 
has occurred in his deserts and is now taking 
place in his dying soils, or an alternative 
randomness of his own invention—inorganic 
dressings which may or may not be good 
currency in the life-cycle. 

The micro-organism is a biochemist. It is 
known to be very adaptable to altered environ- 
ment. Strains become easily modified. It begins 
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to look as though these strains, modified by the 
disturbed environment such as is commonly set 
up by commercial man, produce a pathological 
version of their biochemical function in all 
sections of the cycle. If this is so, we have to 
maintain a physiological culture medium for 
each unit of this army and first establish its 
health before the whole cycle can function 
hygienically and before plant, animal and man 
can receive the benefits. 


IN SEARCH OF DENTAL HYGIENE 

If health cannot be assessed scientifically, its 
phenomena can be observed. And so Weston 
Price, after a full and active life tramping the 
well-worn Hippocratic paths, struck out on a 
new road with new objectives. He set out to 
find dental health. He found it and recorded 
observations of some fifty races, communities 
and groups. Wherever he landed at the port, 
he found the characteristic disease picture that 
he had so long known. As he travelled up the 
trade route he found dental disease reduced 
until he passed the last trading post. Then he 
found people with a high immunity, people 
isolated within their own economy. Using these 
examples as controls, he recorded the dental 
condition of groups, families and individuals 
who had, most of them recently, left their tradi- 
tional native food economy and had adopted, 
as they always do, modern sophisticated foods 
grown on commercial soils. Price states that 
the calcium, phosphorus, magnesium, iron and 
fat soluble vitamin values of the native healthy 
diets were many times greater than those of the 
modern displacing diets. He tabulates the 
figures for twelve races of which the following is 
an example. The primitive Maori diet provided 
an increase over the displacing diet of 6-2 fold 
Ca, 6-9 fold P, 23-4 fold Mg, 58-3 fold Fe and 
the fat soluble vitamins were increased more 
than tenfold. The percentages of teeth attacked 
by caries were primitive Maori 0-01, modernised 
Maori 55-3, which further seemed to indicate 
that these increased substances were in fact 
assimilated. 

So diverse were Weston Price's healthy 
peoples that they included every variety of 
climate, altitude, geographical location, water 
supply, geological classifications of soils, sub- 
soils and substrata, vegetation, rainfall and 
even of basic diet—carnivorous, herbivorous 
and mixed. These environmental factors surely 
cancel out. The scarlet thread, the common 
factor, running through Price’s recorded data, 
he sums up in the words “food is fabricated 
soil fertility * ; and perfect food is related to a 
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perfection in health in that all his examples fall 
into one of the following categories : 

(a) Those who eat whole foods produced by 
slow-tempo agriculture which _ never 
exhausts a richly fertile soil. 

(b) Those who eat whole foods produced by 
less fertile or leached soils whose defi- 
ciencies are bolstered by a tribal practice 
handed down as traditional native wisdom, 
e.g. Outer Hebridean thatch-mulching : 
Masai, Muhima and Neurs special use of 
cattle blood and livers. 

(c) Those who eat whole foods from prodi- 
gious irrigation and glacial silt conduits, 
converting dead areas into first-class 
fertile land, e.g. the Hunza and the 
ancient Peruvian civilisation. 

(d) Those who eat whole sea foods—the sea 
being a type of fully fertile soil in fine 
suspension. 

Price noted that the threshold is crossed 
immediately and invariably as soon as_ the 
individual or family make contact with com- 
merce and taste foods from the depleted soils 
of high-pressure agriculture, which food is 
rendered the worse by refining and processing. 
Significant was his observation that side by side 
with their dental health the isolated communities 
enjoyed equally remarkable general health, 
physical and mental. More significant were his 
photographic records of progressive dental 
degeneration in each successive child of healthy 
parents who had during family-raising quitted 
the isolated environment. Still more significant 
was his constant report that the influences which 
set up dental disease at the same time began to 
build up all the other degenerative processes so 
familiar to us ; the classic acute surgical prob- 
lems appeared, mental deterioration manifested 
itself. The Outer Hebridean, healthy in his 
windowless dwelling and his good nutrition, 
gets tuberculosis in his modern sunny house 
with the modern bakery and confectionery store 
just down the road. The N. American Indian, 
healthy in his rough inhospitable hunting 
ground, is struck down with rheumatism in the 
less rigorous environment of a trading centre 
and its associated foods. We seem here to be 
rubbing shoulders with the causa causans. Dr. 
Andrew Topping (1950), Dean of the London 
School of Hygiene and Tropical Medicine, was 
reaching in this direction when he wrote : 

** Whatever the medical scientist may know or dis- 
cover about the cause of disease, the fact will still remain 
that the cause of the cause—the factor which allows the 
pathological cause to operate on its human victim— 
remains as some avoidable contravention of a simple 
rule of healthy living.” 
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Dental health it seems can never be achieved by 
dental means. Oral hygiene is so tied up with 
general physical, mental and social hygiene that 
it at once ceases to be a dental problem. Thor 
Heyerdahl summed up the position thus : 

“* The scientist limits his scope to digging in the depths 
for details with more and more concentration. Modern 
research demands that every branch shall dig its own 
hole. It is not usual for anyone to sort out what comes 
up out of the holes and try to put it together * (Kon Tiki). 


THE HYGEIAN APPROACH 

Dental science owes to progress its share of 
the sorting out, and the material which has 
come up from its own excavation leads to a 
reconsideration of biology and its wider develop- 
ment, ecology—the relationship and _ inter- 
dependence of the species, each species appearing 
to depend for its own well-being on the environ- 
ment set up by all the others. The ecologist 
regards man as the greatest disturber of his 
natural environment. Having unbalanced the 
species, he then arbitrarily classifies some as 
pests and others as benign, ignoring the fact 
that as ecology extends its boundaries of know- 
ledge, more and more “pests” are found to 
have their essential function in the general set 
up. One function of the * pest’ seems to be 
that of operating a natural law of the removal! 
of the unfit. How illogical, therefore, if not 
presumptuous, to rely on destruction of the 
* pest’ as long-term policy—as well black out 
the amber and red lights to assist traffic. 

Man has so disturbed the natural order that 
in vast areas he has wrought his own extinction. 
His deserts can sustain no life. Is it unreasonable 
to postulate that in the retrogressive stages of 
soil depletion leading up to the desert he has 
set in motion the successive stages of death, i.e. 
the degenerative diseases? We work in strict 
harmony with the law of gravity : its penalty is 
immediate. But the law of soil fertility is lost 
sight of because the penalty is obscure, gradual 
and long-term. To ignore it, however, is certain 
and inescapable extinction : whilst to ignore the 
law of gravity may mean nothing worse than 
bruises and broken bones. Is it wise to put off 
the long-term obligation and worry only about 
the immediate embarrassment? The dentist is 
favoured for not only has he available ample 
examples of superb dental health, but he is able 
to observe and record accurately the incidence 
and rate of dental degeneration. He has none 
of the handicaps of the physician to whom com- 
parable information about lung or liver is not 
available. He should be able to stack and 
cement enamel prisms which only normal 
attrition of the occlusal surfaces will breach. 
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The goal which Hygeia offers him, however, is 
far greater for it can well be that he will at the 
same time have found how to build and maintain 
a gastric epithelium which is not subject to 
breach of continuity, a lung which stays patent, 
a liver which manufactures “ to sample.”’ These 
appear to be self-evident consequences of the 
WHO detinition and of Price’s observations. 
The Hygeian approach points to an enquiry 
into slow-tempo agriculture, the whole nutrition 
cycle and its effect on successive cycles. The 
dental hygienist finds himself sitting at the feet 
of the agriculturist considering man’s basic art. 
He would be attracted to the particular school 
which is most conversant with the ecology of 
slow-tempo agriculture—the organic school. 
There would be no difficulty in starting out on 
the agreed basis that the ultimate test of an 
agricultural product lies in its ability to support 
human health. Uppermost in the hygienist’s 
mind will be the question, ** Can the benefits of 
slow-tempo agriculture be harnessed to high- 
pressure production ?” The organic school will 
reply, “ They certainly can.; We have many 
examples in practical all-organic farming to 
indicate that health in crop and stock is a 
demonstrated achievement.” The point then 
emerges that a test has not yet been applied in 
the human field since the produce of such 
husbandry goes into the general food pool. 
Thirty years ago the dental profession strongly 
advocated whole, fresh, raw-foeds to reverse 
dental caries. It had to resign itself to the diffi- 
culties of changing established food habits and 
the undesirability of attempting to enforce a 
dietary regimen on a free people. The situation 
today is far more favourable. In day nursery, 
pre-school and school canteens the health and 
education authorities draw up the diet sheet and 
purchase food, the quality of which can be their 
own choosing and no question of the encroach- 
ment upon freedom arises. These authorities 
could be in a position to add to the Sim Wallace 
detergent diet the quality enjoyed by Weston 
Price’s healthy communities. Precept catches on, 
health advertises itself and dietary discrimina- 
tion could spread into the home. The Channel 
Islands Survey (Bransby and Knowles, 1949) 
and Price’s data indicate that dental disease can 
be relegated to a minor problem by influences 
of nutrition to which the teeth are particularly 
responsive in the growing years. Furthermore, 
and it cannot be repeated too often, Price shows 
that such steps would, if successful in the dental 
field, also relegate respiratory, alimentary, cir- 
culatory, etc., disease to the rank of minor 
problems. It can be said that human nutrition 
tests along the lines suggested can be a practical 
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proposition and can have a practical application 
to large sections of the child population. 


SCHOOL NUTRITION TESTS 

The first requisite is a school head who is 
willing to conduct a test. Many are willing and 
have the research attitude ; the writer knows 
three such key people within a radius of twenty- 
five miles, one the housemistress of a large public 
school boarding house buys vegetables twenty 
miles from her home town in order to obtain 
them organically grown. In such cases the test 
has already been started by the wisdom and, as 
I think, good sense of the housemistress ; one 
hopes that with this as a foundation it will be 
possible to add a wholewheat loaf, stone 
ground from third generation organically grown 
wheat and baked freshly ground. Milk and 
fruit from organic soil origins will further 
extend the scope of the test and build up to an 
experiment of real value. The difficulties of 
getting as complete a diet as possible from 
organic soil sources within easy delivery distance 
of the experiment are lessening year by year as 
more farmers and growers are turning to 
organic methods. Much good work is being done 
by the Whole Food Society. It catalogues and 
circulates to its members information about 
whole foods of organic soil origin—it is a link 
between the producer who satisfies certain 
standards and the would-be consumer. 

The Soil Association devotes itself exclusively 
to research on Hygeian lines into the vital 
relationship between soil, plant, animal and man ; 
it collects and distributes information on land 
management, stockraising, growing, food pre- 
paration, and is ready to assist any nutrition 
experiment. The peculiar feature of research 
on the lines suggested is that so much valuable 
information could be gathered without the vast 
resources of money for trained staff, specialised 
laboratory equipment, etc., usually associated 
with research. All who are interested to help 
forward such research can do so by supporting 
the two philanthropic bodies above mentioned : 
and by giving active encouragement whenever 
the possibilities of such a nutrition experiment 
appear favourable. The more numerous the 
tests the more valuable the results. It will be 
remembered that the Teviot Report stated, “* We 
do not dissociate agricultural research from the 
problems in which we are particularly inter- 
ested” (para. 160). 


CONCLUSION 
The immediate dental dilemma must be 
attended to. If dental auxiliaries are called in, 
we should avoid the misnomer “dental 
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hygienist,” and foster no impression that we 
shall be one step nearer to health. This very 
crisis in the child’s dental welfare should 
redouble our concern over the outstanding long- 
term problem. 

Hippocrates has inspired the healing art to 
great works and the task goes on: but withal 
it is the treadmill. Hygeia may lead to the 
high-road. 
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SHORT COMMUNICATIONS 


A CASE OF MULTIPLE CYSTS OF THE 
MANDIBLE 
By J. S. KNIGHT, B.D.S.Birm., H.D.D.EpIn., 
Consultant Dental Surgeon, Birmingham Regional 
Plastic Surgery Centre, 
AND 

E. B. MANLEY, B.D.S.Biro., 

[R.C.S.ENG. 


Professor of Dental Pathology, University of 
Birmingham 


M.Sc., F.D.S. 


CLINICAL HISTORY 


THE patient was a well-developed woman of 46. 
Some months previously the mandibular molars had 
been removed on account of extensive caries. The 
wounds on the left side had failed to heal and the 
patient complained of a discharge into the mouth, 
and noticed a swelling of the cheek in this region. 
At this stage the patient was referred to one of 
us S. K.). 

On examination, there was a sinus on the alveolar 
crest, in the region of the retromolar triangle, from 
which pus was discharging. A probe inserted into 
the sinus entered a cavity in the bone. Aspiration 
of fluideproduced pus from which non-hemolytic 
streptocecci and Streptococcus viridans were grown. 
There was expansion of the mandible and an area 
of erosion on the medial aspect of the lower border 
could be palpated. Sensation in the area supplied 
by the mental nerve was found to be normal. 

Radiographic examination showed a polycystic 
condition extending from the coronoid process to the 
first premolar. The rest of the skeleton was also 
radiographed and was found to be normal. The 
blood chemistry was normal. 

The patient was admitted to hospital and cast 
silver cap splints were fitted on the remaining teeth. 
A resection of the left half of the mandible from the 
premolar region to the neck of the condyle through 
an external incision was carried out. The operation 
was done by Mr. O. T. Mansfield, F.R.C.S., Surgeon 


in Charge, Regional Plastic Surgery Centre. At 
operation, the pathological tissue was found to 
extend through the perforation of the infero-medial 
surface of the mandible and could be felt as a ridge 
of induration running backwards to the anterior 
pillar of the fauces from which it was dissected, 
including the overlying mucosa. I[n view of this 
extension, repair by bone graft was delayed for a 
period of six months, and there has been no re- 
rurrence over a period of two years. Fig. 1 is 
reproduced from a radiograph of the resected 
specimen. The bone was perforated on the superior 
border at the angle and also a little in front of the 
angle on the inferior border. The latter area extended 
on to the medial surface and it was from here that 
the lesion extended towards the anterior pillar of 
the fauces. Marked lateral displacement of the 
inferior dental canal had occurred. 


HISTOLOGY 


The specimen was divided into blocks (figs. 1 
and 2) and decalcified serial paraffin sections pre- 
pared. Fig. 3 is a photomicrograph of a section 
taken through plane B indicated in figs. | and 2. 
The inferior dental canal is surrounded by cortical 
bone and shows considerable lateral displacement. 


Fic. 1.—Radiograph of specimen. 
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Fic. 2. Diagram showing the regions from which the 
sections were selected. 
Cyst |. The epithelium forming the cyst lining 


appears to be proliferating in a mass of granulation 
tissue. At one point the bony cyst wall has been 
entirely resorbed and elsewhere new actively growing 
bone is being laid down. This new bone formation 


Fic. 3. 
line B (figs. | and 2) stained with hematoxylin and eosin. 
E.L., epithelial lining. D.E., desquamated epithelium. 
N.B., new bone. 
x 4, 


Decalcified section of mandible taken through 


I.D.C., displaced inferior dental canal. 
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and proliferating epithelium is seen under higher 
magnification in fig. 4. From these appearances 
it is reasonable to suppose that pressure within this 
cyst has fallen ; that it has become decompressed 
and this is followed by the presence of granulation 
tissue and proliferating epithelium in the cavity 
which is becoming reduced in size by the formation 
of new bone on its surface. 

Cyst 2.—This cyst presents an entirely different 
picture. The cavity is completely surrounded by 
bone where active resorption is taking place on its 
inner surface. The cavity is filled with a solid mass 
of desquamating epithelium. There is little loose 
connective tissue and the epithelium is tightly com- 
pressed. Fig. 5 (a and b) shows the compressed 
epithelial lining and the process of desquamation 
under higher magnification. These appearances, 
compared with those seen in Cyst |, suggest that 
there is positive pressure within this cyst and the 
bone cavity is expanding. 

Cyst 3.—This cystic cavity was open to the mouth 
and its contents consisted of necrotic tissue and pus. 
The epithelial lining has disintegrated and dis- 
appeared and the bony walls are infected. The 
small ‘ daughter cyst communicates with the 
main cyst and is in the same condition. 

Fig. 6 is taken from a section through plane A 
(figs. | and 2) and represents an extension of Cyst | 
as seen in fig. 3. An attempt is made to illustrate 
this relationship diagrammatically by the dotted 
line in fig. 2. New bone is being laid down on the 
wall of the cyst cavity except at one point where 
complete resorption has taken place. The epithelium 
is proliferating in outgrowths of granulation tissue. 
Fig. 7 (a, b and c) represents epithelial linings of 
three cysts of this specimen and their appearance in 
every respect is similar to the stratified squamous 
epithelial lining of simple dental cysts. 


COMMENT 

Certain aspects of this case are of considerable 
interest. Multiple dental cysts of the jaws are rare 
and we are not aware of any case with such extensive 
involvement of the mandible having been reported 
previously. Several cases of multiple dentigerous 
cysts have been described in the literature. 

The radiographic appearance of the lesion 
resembled that of a polycystic type of adaman- 
tinoma. 

Although only three of the cysts have been 
illustrated histologically, investigation of other areas 
involved revealed simple dental cysts in different 
phases of development. The actively growing 
Cyst 2 filled with desquamated epithelium and 
showing resorption of bone under the compressed 
epithelial lining forms an interesting comparison 
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Fic. 4.—Photomicrograph taken from Cyst 1, showing formation of new bone and proliferative changes 
in the epithelial lining. x 30. 


Fic. 5a. 


Fic. 5b. 


Fic. 5 (a and 5).—Photomicrographs taken from Cyst 2, showing the desquamation of the epithelium into the cyst 


cavity. 


with the changes seen in Cyst 1 as a result of 
subsequent decompression. 

Where wide perforation had occurred into the 
mouth gross infection had supervened. The epithe- 


lial lining had been destroyed and the bony cavity 
filled with necrotic debris and pus. At this stage it 
is no longer a true cyst, but an infected cavity in 
the bone. 


erty: 


As 
; 
* 
A 
4 


212 


A particularly interesting feature is the displace- 
ment of the inferior dental canal and especially the 
appearance shown in fig. 6. The internal wall of 
the cana! had been encroached upon by the expan- 


INFERIOR 


Fic. 6.—Decalcified section of the anterior part of 
Cyst | taken through line A (Fig. 2). 1.D.C., displaced 
inferior dental canal. N.B., new bone. x 3-5. 


Fic. 7d, 
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sion of Cyst | in this area and completely resorbed. 
Following decompression of the cyst it is seen being 
replaced by new bone. 

There was no family history in this case to suggest 
a predisposition to cyst formation. 


= 


Fic. 


Fic. 7 (a, b and c).—Epithelial linings from three of the cysts. x 300. 
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TRUE HEMIHYPERTROPHY OF THE 
FACE 


By P. H. BURKE, B.D.S.Duru., H.D.D.Epm. 


Department of Children’s Dentistry, Newcastle upon 
Tyne Dental Hospital 


True hemihypertrophy can be found to involve 
either the whole of one side of the body or a part of 
one side, such as a limb or one side of the face. 
Thus it has been classified as total and partial. In 
the enlargement both hard and soft tissues are 
affected. 

This report gives details of a girl aged 8 years 
6 months when she was examined. Her birth had 
been at full term but prior to delivery she had had 
to be manipulated from a breech to a head presenta- 
tion and delivery had not been easy. Her birth- 
weight was 8} lb. After birth, facial bruising was 
noticed which was not surprising in the circum- 
stances. The mother was aware of a facial asymmetry 
when the child was a few days old and she associated 
this with the birth trauma. She was otherwise a 
healthy baby. 

At the age of 3 months eruption of the deciduous 
teeth commenced when two lower incisors made 
their appearance. This is, of course, earlier than 
normal. The child has been quite healthy and 
physical development has been normal apart from 
the facial asymmetry. She is mentally slower than 
average for her age and has difficulty in spelling and 
reading though she excels in memorising and can 
recite poetry with great ease. Her I.Q. has been 
assessed at 68. 

The family history revealed no similar facial 
condition and she is the youngest of four sisters. 


Fic. 1.—Full face view of patient. 
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It is to be noted, however, that twins occurred in 
the previous generation on the father’s side. 

On examination the facial appearance was as 
seen in fig. 1. The structures found to be enlarged 
on the left side were the cheek, lips, maxilla, 
mandible, tongue and some teeth. The cheek was 
more prominent, especially in the maxillary area, 
and bore on its internal surface two soft nodular 
elevations. The larger was in relation to the occlusal 
plane in the canine area and was oval in shape being 
about | cm. across its longer dimension. The smaller 
swelling was nearer the lower sulcus. Histological 
report on this tissue was “ fibrous tissue showing 
minimal inflammatory changes, covered by squa- 
mous epithelium.” The left angle of the mouth lay 
at a lower level than that on the right. The dorsum 
of the tongue on the affected side showed enlarge- 
ment with prominent fungiform papillae. The mid- 
line afforded a sharp demarcation from the normal 
(fig. 2). Radiographs confirmed the bony asymmetry 


Fic. 2.—Tongue showing enlargement of left side. 


of the maxilla and mandible (figs. 3, 4, 5). The 
abnormal form of the latter was evident on the left 
side in the regions of the retromolar triangle and 


Fic. 3.—Occlusal radiograph of maxilla. 
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mandible, showing absence of 


Fic. 4.--Oblique lateral radiograph of right side of 


Fic. 5.—Oblique lateral radiograph of left side of 
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the angle, the latter being rounded with absence of 
the mandibular notch (fig. 5). 

The rest of the body was apparently normal and 
symmetrical. There were no lesions of the skin such 
as nevi. 


7 5 32 | 7 
6 | 12346 
The dental state was 6ede21 | 123406 (fig. 6). In 
7 543 


view of the precocious eruption and development on 
the left side it was thought reasonable to presume 
that |5 and | 57 were congenitally absent. The 
dental age on the left side (excluding incisor teeth) 
was about 12 years, whilst that on the right was 
about 7 to 8 years according to the Schour and 
Massler chart (figs. 4, 5, 7). 


Abnormality of size of teeth on the left side 
certainly affected | 46 and | e6 (Table [) and radio- 


TABLE I.—DIMENSIONS OF CLINICAL CROWNS 
OF TEETH 


Tooth Right side Left side 
Upper Dimension mm. mm. 
1 Mes.-dist. 9-2 9-0 
3 Mes.-dist. Unerupted o5 
Buc.-ling. Unerupted 10-6 
4 Mes.-dist. 70 7-5 
Buc.-ling. 8-9 10-0 
6 Mes.-dist. 10-7 11-8 


Buc.-ling. 12-6 12-8 


Mes.-dist. 5-5 5-4 
2 Mes.-dist. 63 6-4 
3 Mes.-dist. Unerupted 7 
4 Mes.-dist. Unerupted 75 
Buc.-ling. Unerupted 9-8 
e Mes.-dist. 93 10-4 
Buc.-ling. 9-2 9-9 
6 Mes.-dist. 10-1 10-2 


Buc.-ling. 12-1 


graphs suggest that | 3 and | 4, which are clinically 
large teeth, were similarly affected in relation to their 
fellows on the opposite side (fig. 6). 

The roots of the left lower first permanent molar 
exhibited abnormality of form. The occlusal plane 
was depressed on the left side posterior to the 
canine region (fig. 8). The lower mid-line was dis- 
placed some 2 mm. to the right and showed no 
marked change in this deviation on opening or 
closing. 

COMMENT 

This patient clearly belongs to the group classified 
as true partial hemihypertrophy or unilateral 
hyperplasia affecting the face and teeth and adds a 
further case to those reported and discussed by 
Rushton (1937, 1942), Rudolph and Norwold 
(1944) and others. 

An interesting feature of the family history of this 
child is the presence of twins in the previous genera- 
tion, for Gesell (1927) considers that this condition 
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may be interpreted as an “ atypical or paradoxical 
form of twinning.’ He supports this by citing the 
existence of two physiologic ages in the one individual 
at the same time. In this patient the differing dental 
ages on the right and left sides illustrate this concept 
well. In a review of the literature he noted mental 
subnormality in 8 out of 53 cases. 


BRITISH DENTAL JOURNAL 


215 


chromosomes so that genes are unequally distri- 
buted between the somatic cells of the right and 
left sides.” 


The facial bruising present at birth was not con- 
sidered to be of etiological importance in this 
patient. 


Fic. 6.—Occlusal view of study models. 


After consideration of the ztiological possibili- 
ties, Rushton’s conclusions (1942) were that * the 
cause was thought to lie in non-disjunction of the 


Fic. 7.—Intra-oral radiographs of upper right and left 
canine regions. 


Fic. 8.—Photograph showing depression of occlusal 
plane on left side. 


"An unusual feature is the absence of upper and 
lower second premolars on the affected side which 
supports Rushton’s (1937) belief that there is a 
redistribution rather than an overall excess of the 
dental lamina. 


SUMMARY 


True facial hemihypertrophy is characterised by 
a unilateral facial swelling present from birth and 
associated with a precocious dentition and larger 
teeth on the affected side. A description is given of 
this condition as seen ina girl aged 8 years 6 months. 
The significance of the twins in the family history is 
mentioned and the unusual absence of second 
premolars on the affected side is noted. 
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Trrin are the most indestructible of all organic 
structures. Even in life 98 per cent of their enamel 
is hard mineral matter and this dental durability 


has resulted in many extinct animals being known 
only by the fossil forms of their teeth. That is why 
the vocabulary of the vertebrate palzontologist 
abounds in the names of species and orders ending 
in the Greek root * odont.” 

But long before the dawn of organised science it 
had not escaped the notice of savages that teeth are 
in fact the most immortal part of man as of any 
other animal. Of a body buried long enough in 
certain soils everything, even the bones, will crumble, 
leaving only the dentition deathless and indestructible. 
This has led to a tooth being regarded not only as 
itself immortal but as the vehicle of that immortality 
of the spirit which all simple folk desire. Savages 
prize a tooth as an emblem of vitality, and a savage 
chief or witch doctor often wears a necklace of 
them. In Africa when a king of Angola dies one of 
his teeth is put into a box with those of previous 
monarchs, and the possession of this box constitutes 
a credential for his successor. A whole complex of 
legends centre round the tooth of the Buddha 
enshrined at Kandy in Ceylon. And it is well known 
that the sacrifice of a front tooth-often plays an 
important part in the initiation ceremonies observed 
by primitive people to mark the onset of puberty. 
These are but a few examples of the great mass of 
magical practice and fanciful folk-lore that centres 
on teeth. It arises from the fact that untutored 
minds cannot draw the sharp distinction that we do 
between animate and inanimate matter: any sub- 
stance that appears to be incorruptible such as gold, 
horn or a tooth is held to possess the secret of life 
with which it can be made to part if suitably invoked 
or applied. From that universal belief springs the 
cult of gold by the Pharaohs of Egypt, the faith in 
the life-giving properties of a unicorn’s horn held 
by the men of the Middle Ages and the modern 
Chinese, and the worship of Buddha’s tooth. 

But in a more practical way teeth can provide 
the field archeologist with valuable data in his work. 
Our knowledge now enables us to draw a chart 
showing the distribution of mammals during the ice 
ages of the Pleistocene and the inter-glacial epochs. 
Though it is rare for the excavator to find bones 
intact enough to identify the species, the teeth are 
always preserved and give clues to the date of the 
deposit which are of great value. Nor is their 
recogni'ion always a matter for the expert. Any 
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DENTAL EVIDENCE IN ARCHEOLOGY ! 
By Prorrssok HUMPHREY HUMPHREYS 


1 Reprinted from Antiquity (published at the Wharf, Newbury) (March 1951) vol. xxv, pp. 16-8, by kind permission of the editor, 
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amateur can quickly learn to recognize the molars 
of the mammoth, the rhinoceros and the hippopota- 
mus, and all three turn up frequently in English and 
European gravels. Indeed the former is so common 
compared with human remains that in the last 
ice-age mammoths may have outnumbered men by 
more than a hundred to one. Their tusks have been 
an article of commerce since Greco-Roman times, 
and until modern plastics provided a satisfactory 
substitute for ivory, tusks from Siberia appeared 
regularly in the London ivory market in substantial 
quantities—several tons annually. They are seldom 
white but they served for red billiard balls and 
contributed an unrealised romance to the game. 
To separate sharply the teeth of the bison and the 
aurochs is difficult since they belong to the same 
family. But those of the hyzna, the cave bear, the 
cave lion, the reindeer and the wild horse are easily 
recognised. 

Human teeth provide evidence of greater value 
still. Providentially every single one of the 32 
permanent and the 20 milk teeth of man differs from 
the rest and can be readily identified. They also 
differ from the teeth of the anthropoid apes, and of 
Neanderthal man, but those of the different varieties 
of homo sapiens, ancient and modern, do not show 
such specific variations as anatomists recognise in 
the bones. While different races exhibit variation of 
the size of the teeth there are no definite racial 
differences in their shape. This distinctness of human 
dental morphology is a god-send to the archzologist 
and readers will remember the long debates on the 
teeth of Java, Piltdown and Pekin man, and more 
recently on the dentition of the South African 
“missing link,” Australopithecus. But these 
debates concern details too technical for discussion 
here. Teeth are also useful as counters of heads. 
In 1937 the writer assisted in the excavation of the 
Iron Age fort on Bredon Hill. The camp had been 
stormed after the firing of the gates, the defenders 
cut down where they stood and the women and 
children carried off. No one had ever returned to 
bury the slain, and their bones were found where 
they had fallen, only a few inches under the turf. 
But they had been considerably scattered, presum- 
ably by badgers, wolves and foxes, like the foxes in 
Macaulay’s vision of Naseby field, some had 
perished, and the anatomists had difficulty in 
estimating their numbers. By the simple process 
of counting the first left lower molars, less than an 
hour’s work, it could be proved that not less than 
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54 men had died there, and this agreed with the 
tentative and much more laborious calculations 
based on the bones. 

The sex cannot be told with certainty by human 
teeth alone though the jaws often reveal it. When the 
remains of individuals under the age of 16, or (if 
they have wisdom teeth) under the age of 21, are 
examined the age can be told often from a single 
tooth even if the jaws are not available, and always 
if there are three or four teeth to look at. This is 
because of the slow rate and regular rhythm of 
their calcification. Thus in the first permanent 
molar it begins at birth and is completed in the 
10th year; in the second molar the cycle is six 
years later and carries us on to 16 years. Individual 
variations are normally only of a few months. To 
ascertain the exact age of a tooth is sometimes 
important. Everyone remembers the tale of the 
Princes in the Tower. In the reign of Charles IT, 
two centuries after their disappearance, workmen 
uncovered two skeletons walled up under a Tower 
Staircase, and on the supposition—it was nothing 
more—that these were the remains of the missing 
princes, they were deposited in an urn in Westminster 
Abbey where they have remained to this day. The 
late Professor William Wright obtained permission 
to open the urn and examine its contents. The dental 
evidence showed the exact age of the skeletons 
which agreed with the known ages of the Princes, 
thus demonstrating their identity beyond any 
reasonable doubt. Here, as in other cases where the 
teeth are in situ, unerupted teeth, and teeth erupted 
but with roots incompletely calcified, could be made 
by X-rays to yield their evidence of age without 
damage to the specimen. Ages above 20 years can 
be assessed very roughly by the degree of wear on 
the tooth surfaces, but as this varies extensively 
with the diet many fallacies are involved. 

Teeth, like bones, are sensitive to the recently 
developed fluoride test which reveals the relative 
ages of specimens found in the same deposit, though 
it does not enable us to compare one deposit 
with another. Thus although doubt still exists 
whether the ape-like mandible goes with the very 
human looking cranium found at Piltdown in 
1912, it is now certain that they are of the same 
period. 

The degree of dental caries in any skull is not a 
safe guide to its period, though the incidence of the 
disease—which now affects over 90 per cent of 
adults under the dietary conditions of western 
civilisation—has varied a good deal from age to age. 
The figures quoted are samples of investigations 
carried out on skulls whose period was well attested. 
In Neolithic times in this country the percentage of 
individuals affected was 3 per cent, in the Roman 
period 25 per cent. In Saxon skulls it dropped to 
15 per cent. Amongst Londoners buried at the 
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beginning of the eighteenth century it had risen to 
50 per cent, and since then it has doubled. The 
disease affects some animals: wild monkeys 
exhibit 2 per cent, captive ones 10 per cent of 
affected individuals, which is comparable with human 
figures. In Kaffirs living on primitive diet in the 
kraals, or Eskimo isolated from white men, the 
percentage is under 4 per cent. This rises rapidly in 
a few years to between 40 and 50 per cent when they 
eat the white man’s food. Caries rarely occurs 
unless the diet contains some carbohydrate which 
can be rapidly broken down by fermentation in the 
mouth to an acid, a process which is sometimes 
completed in a few minutes. Such substances are 
the sugars, and starch, which either by natural or 
artificial processes has been converted into maltose. 
A remarkable example is the single skull of Rhodesian 
man whose mouth was ravaged by caries as much 
as that of any modern. We can conjecture either 
that he preferred his starchy food fermented, or that 
he cooked it. He was a late Neanderthaloid and 
certainly knew how to use fire. 

Apart from caries there are some other relatively 
rare conditions which might conceivably yield 
evidence of value. Some dental abnormalities are 
inherited genetically as a Mendelian dominant. 
There is a rare defect of the enamel transmitted in 
this way, but the most famous example is the 
Hapsburg jaw passed in due course to the Spanish 
Bourbons and appearing in the royal portraits of 
five centuries. Some environmental! conditions, even 
if transient, can leave permanent evidence in tooth 
structure. During the first 12 years of life, the 
critical time of tooth calcification, a vitamin or 
hormone deficiency, the absence or excess of certain 
minerals, will affect the process in bones or teeth 
and lead to faulty structure of both in the portions 
being calcified while the condition was operative. 
When it ceases to operate normal calcification is 
resumed and in bone—a vascular tissue regularly 
though slowly renewed—the faulty structure is 
repaired. Not so with the enamel and dentine of the 
teeth. Here the defective portion is never made 
good and remains as a permanent piece of evidence: 
and the damage can often be accurately dated. 
Thus it is not difficult to declare after examining the 
teeth that the individual during certain years lived 
on a water supply containing more than 3 parts per 
million of fluorine, or on a diet defective in vitamin 
D, or that in a certain year some disease of a 
ductless gland producing a particular hormone 
began to afflict him. The examination has often to 
be made by microscopic section of the teeth. 
Archeology has not yet needed to employ such 
evidence. But it is so omnivorous in its appetite 


for new techniques that it is rash to assume it never 
would. So it is perhaps well to put on record that 
it could be made available. 
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Practical Note 
OF TAKING PERIPHERALLY 
EXTENDED IMPRESSIONS 


By G. H. HINCKLEY, B.D.S.Biro., 
F.D.S. R.C.S.ENG. 


method has been adapted from several 
techniques and in practice seems to be simple and 
efficient 


Primary Impressions 

Reasonably accurate, post-dammed impressions 
are taken, the peripheries of which should be 
slightly over-extended, thus stretching the soft 
tissues and deepening the buccal and lingual sulci. 
Bite Plates 

The impressions are poured and from the models 
bite plates are constructed. 

Maxilla.—The most satisfactory method is to 
adapt a composition base plate to the model 
carefully and to add a pink wax bite block. The 
writer does not advise a bite plate constructed 
entirely in wax, as this tends to warp in warm 
weather. 

Mandible.—The bite plate for the mandible can 
be made entirely in pink wax with a wire strength- 
ener. This appears to be quite satisfactory at all 
temperatures—although it should be chilled before 
use in hot weather as a precautionary measure 
(fig. 1) 


Fic. |. -Over-extended impression and flanges to bite 
blocks in section. 


TECHNIQUE 

The bite plates are tried in for tit, and the peri- 
pheries are adjusted until they are free from any 
interference by the oral musculature. The wax plate 
is pared with a wax-knife and the composition base 
plate is trimmed with a vulcanite bur ; no great 
degree of accuracy is necessary at this stage. 

Next the vertical and centric relations are taken 
and the * guiding * notch is cut in the lower plate. 
Soft wax is added to the upper block and the * bite ” 
registered. The plates are then withdrawn, separated 
and chilled (fig. 2). 

The Peripheral Extension 

Soft ribbon wax of low melting point is used— 

those manufactured under the trade names of 
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Fic. 2.—Section showing bite block flanges trimmed to 
fit the mouth. * Bite” taken. 


* Dentina ” and * Servu,” have proved to be quite 
satisfactory. 

A long strip is taken and rapidly passed through a 
flame and adapted to the entire periphery of the 
plates, with the exception of the distal edge of the 
upper plate, which has been previously post- 
dammed. 

Maxilla——When the strip has been definitely 
attached to the margin of the plate it is again heated 
in the flame and while soft and plastic is inserted in 
the patient’s mouth, care being taken not to displace 
the soft margin. 

This border is immediately adapted to the mouth 
in the following way. The plate is held in position by 
the free hand of the operator while the other hand 
pulls firmly on the cheeks and lips thus compressing 
the softened wax and producing a roller border. 

The plate is withdrawn now and then, to reheat the 
soft wax periphery, and at the same time any area 
insufficiently extended is adjusted by the addition of 
more wax. Gentle massage of the cheeks and lips 
will reduce any large mass of wax displaced laterally 
by the muscle trimming movements. 

Finally it will be noted that the plate can be left 
in situ, and will not be dislodged by normal move- 
ments of the oral musculature. 


HARD PINK 
WAX 


SOFT RED 
WAX 


FiG. 3.—Sectional view of lower plate showing 
periphery of blocks extended by soft wax. 


Mandible.—The lower plate is treated similarly 
(fig. 3) with two adcitional precautions. 

The first is the moulding of the masseteric area ; 
the second is the determination of the maximum 
extent of the lingual flange tolerable to the patient. 

Masseteric Area.—After the main buccal muscle 
trimming has been completed, the plate is withdrawn, 
chilled and reheated at the * heels.” It is then re- 
inserted and held in position very firmly, while the 
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patient is instructed to close against the downward 
pressure exerted by the operator. This causes the 
masseter muscles to tense up and compress the wax 
at the disto-lateral aspects of the plate. 

Lingual Extension—To obtain the maximum 
extension which is tolerable, it is essential to ensure 
that the wax is as soft as possible, so that the very 
soft floor of the mouth is not distorted. 

The lingual border is softened thoroughly, the 
plate inserted into the mouth, and held firmly in 
position by the operator, the patient, at the same 
time, being instructed to carry out really vigorous 
tongue movements in forward and lateral directions. 

The writer usually suggests that he or she should 
** Be as rude as you like and put your tongue out 
hard at me—several times please!” This marks 
the mylo-hyoid and geniohyoglossal muscles at the 
area of the genial tubercles. 

The remainder of the flange is moulded when 
the patient carries out the instruction: ‘“ Put the 
tongue into the right (left) cheek as hard as you 
can, several times.” 

On withdrawal, should the pink wax of the bite 
plate show along the periphery, it must be scraped 
away and replaced by further soft red wax and the 
periphery be remoulded by the patient. 

It is claimed that by this method the patient fixes 
his own tolerable limits to the flange, and thus 
makes it possible to construct a denture with the 
greatest possible bearing area without interfering 
with any “ mobile * areas in the mouth. 

The base plates are then chilled and dried, filled 
with impression paste, and the final impressions are 
taken by the closed-mouth technique. The patient 
must be instructed to swallow, exercise the cheeks, 
etc., and to pull the tongue as far back as possible 
without opening the jaws. 

The plates are then withdrawn, often’ with 
difficulty, and examined. Any “bare” areas 
found at the apex of the alveolar impression will 
indicate a region of excessive pressure, these must 
be marked with an indelible pencil and afterwards 
relieved with tin-foil on the model. Marginal 
** bare * areas will show that the periphery has been 
insufficiently trimmed and must be relieved at the 
try-in stage. 

When the models are cast, the plaster is carried 


HARD PiNK WAX 
IMPRESSION PASTE 
SOFT RED WAX— 
MARGINS SURROUNDED 


Fic. 4.—Sectional view of moulded periphery and paste 
impression. Mode! poured and plaster cut to reproduce 
margins. 
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up over the whole of both the labial and lingual 
aspects of the peripheral margins (fig. 4). The 
grooves thus formed are left intact when the model 
is carved and thus provide accurate moulds of the 
margin and ensure that they are exactly reproduced 
on the denture. 

Further retention is procured by proper moulding 
of the polished surfaces. 


Orthodontic Notes 


Treatment of Thumb-sucking 

DwuRING twenty-five years I have yet to note the child 
who has diverted to another habit instituted for the one 
which was broken, and I have found no evidence to sup- 
port the suggestion that the child will acquire another 
habit. In the younger child, gain his confidence without 
discussing the habit condition. When a friendly relation- 
ship exists the orthodontist can then handle the problem 
independently of the mentality of the subject. [ usually 
show a picture of a young boy or girl sucking the thumb, 
saying : ‘* Doesn't he look ugly ? This is what you look 
like when you suck your thumb. You are a big boy now 
and you do not want to do that any more.” The child 
would like to stop but he cannot. In that case I say : 
“I can help you if you want me to, but you must co- 
operate. If you want to stop this habit all I want you to 
do is to put up your thumb and ask your mother to put a 
piece of adhesive tape round it to remind you not to 
suck it.” Two to four weeks is usually sufficient to break 
the habit. With older children it is a little more difficult. 
In this case the mother is instructed to get some dirty 
electrician’s tape to put round the thumb or finger. The 
child says, ** That'll make me sick,’ to which I reply, 
** Well then you won't put your finger in your mouth ”’; 
this helps. In other cases hypnosis has been used. 
STOLZENBERG, J. (1950) Amer. J. Orthodont., 36, 198. 


Malocclusion and Heredity 
THE United States Public Health Service has awarded 
twenty-eight dental research grants, which include one 
of $2,050 to Kathryn F. Stein, Professor of Zoology, 
Mt. Holyoke College, South Hadley, Mass. for the study 
of malocclusion with special reference to heredity. 
J. Amer. dent. Ass., 41, 612. 


Fifty Years Ago 


From the “Journal of the British Dental Association,” October 15, 
1901. 


THE dental fee question evidently has been broached at 
many of our meetings, but has taken very little hold upon 
us generally. I am obliged to confess, the more I go into 
the matter of arrangement of fees the more the difficulties 
mount up before me, so that I believe it is a problem 
impossible to work out in a way which will hold good for 
all. If | were to work out a code of fees you would not 
accept them ; nevertheless I will say a few words on the 
general principle, which will, perhaps, open up a short 
discussion and give us, at any rate, a little amusement if 
nothing else. 

From a paper by Mr. E. Apperly. 
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UN.Ltss some urgent business arises between 
now and Christmas which calls for an im- 
mediate decision by the governing body of the 
Association, the meeting of the Representative 
Board, to be held at the end of this week, will 
be the last meeting of the interim Board which 
came into office in December, 1949, on the 
completion of the first stage in the amalgamation 
of the three dental organisations. The first 
meeting of that Board marked the beginning of a 
great experiment, and it is a tribute to all those 
concerned, both at Headquarters and in the 
branches, that at the end of relatively so short a 
period as two years, the many difficult problems 
arising out of amalgamation should have been 
successfully solved, and the way cleared for a 
further advance towards the goal of complete 
unity within the profession. Amalgamation is 
no longer an experiment but a concrete estab- 
lished tact, and the election of the new Board 
marks at once the completion df the process and 
the opening of a new chapter in the history of 
the Association. To the members of the old 
British Dental Association, the ‘election of 
branch representatives to the new Board 
constitutes a return to the former practice of 
triennial elections which had been temporarily 
abandoned in order to facilitate the work of the 
Association during the interim period. The 
elections further provide all the members, new 
and old, with an opportunity of taking part in 
the selection of those who are to represent them 
on the governing body of the Association under 
the new constitution. 

The Board which will take office next January 
will be in the direct line of succession from the 
first of its many predecessors. It will, however, 
differ in several respects from any of them. It 
will consist of many fewer members than does 
the present interim body, but those members 
will have been elected on a wider franchise than 
any of their predecessors. The reduction in 
numbers will, inevitably, entail regret at the 
consequent loss of members who have made 
valuable contributions to the work of the 
Board in the past. It had, however, become 
apparent, even before amalgamation became a 
practical issue, that with the growth in the 
membership of the Association the ratio of 
representatives to members required adjustment 
in order to prevent the Board from becoming so 
large as to be unwieldy. Apart from the new 


THE NEW 


MACHINE 


formula governing the number of members 
which each branch is entitled to elect to the 
Board, the two principal changes which have 
been made are the increase in the number of 
branches and the withdrawal of ex-officio 
membership from their presidents. This latter 
change will be a cause of regret to many, since 
membership of the Board has rightly been 
regarded as one of the most valued privileges 
of presidents of branches, and its exercise 
provided men who had rendered good services 
to the Association in their own areas with the 
only opportunity some of them could expect 
to have of obtaining an insight into the intimate 
work of the Board. It had, however, to be 
recognised that, with the increasing calls of 
committee work, it was no longer possible to 
retain some twenty members on the Board who, 
because of the temporary nature of their 
membership, would not normally be available 
to serve on committees. 

The creation of new branches and alterations 
in the boundaries of some others are changes 
which were already overdue before amalgama- 
tion, and the latter has but served to render them 
more urgent. There will inevitably be regrets at 
the severance of old ties, consequent upon this 
reorganisation, but this will be offset by the 
general measure of agreement amongst those 
who are most nearly affected as to the necessity 
for the changes which have been made. The 
new branches were officially in being from the 
beginning of this month. Each of them contains 
a nucleus of members who have had experience 
of the working of what might be described as 
their parent branches and has been able to 
count on the assistance of the officers of those 
branches in setting up the new machinery. 
Once under way, they may confidently be ex- 
pected to be a source of added strength to the 
Association as a whole. They will almost cer- 
tainly bring some new blood into the Representa- 
tive Board. 

Another fresh feature is the reservation of a 
number of seats for Dentists 1921. This was 
clearly a necessary measure to ensure that the 
members of each of the old organisations were 
represented on the Board in proportion to the 
number of its members who came into the 
amalgamated Association. This provision will 
only operate for a limited time, and indeed the 
way in which the leaders of the Incorporated 
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Dental Society and the Public Dental Service 
Association have fitted into the new organisation, 
both at headquarters and in the branches, 
renders it doubtful whether any such specific 
provision is necessary, even at this early stage, 
in order to secure the adequate representation 
of the ex-members of those organisations on 
the governing bodies of the Association. In 
this connection, it is pertinent to recall that the 
authors of the 1921 Act looked forward to the 
profession being sufficiently united by 1943 to 


World Health Organisation and Dental Hygiene 

IN view of the important part which dental 
hygiene can play in the promotion of the general 
health of the community, it is encouraging to note 
the increasing interest which is being taken by the 
World Health Organisation (WHO) in the subject, 
as evidenced by the resolutions adopted at the 
Fourth World Health Assembly and the directive 
issued by the Executive Board to the Director 
General to encourage the training of health 
personnel in preventive dentistry. It is of 
interest to note that collaboration is to be sought 
with the International Dental Federation in the 
collection of information on preventive dentistry. 
This liaison between WHO and the F.D.I. should 
be exceedingly fruitful in forwarding the cause of 
dental hygiene throughout the world. It is par- 
ticularly encouraging to note that it is proposed to 
make provision for this work in the budget of 
WHO for 1953. 


Sheffield Dental Hospital and School 


Tue dental hospitals and schools of Great 
Britain, almost without exception, owe _ their 
inception to the public spirited efforts of individual 
members of the profession. That at Sheffield 
provides an example of this. It was fitting therefore, 
that, at the recent ceremony of laying the foundation 
stone of the new Charles Clifford Dental Hospital, 
Professor Roberts should have reminded his 
hearers of the debt which the hospital and school 
owed to those early pioneers, W. F. Brindley and 
J. Lee Pike, who took the first steps in 1882 which 
led to the establishment of a dental hospital in 
Sheffield and to F. G. Mordaunt and J. S. Allen, 
who were associated with Lee Pike in the foundation 
of the dental school ten years later. These three and 
others who were associated with them, working on 
a practically honorary basis and in totally inadequate 
premises, gradually built up the prestige of the 
school until, thanks to the generosity of Sir Charles 
Clifford and the financial help given by the Dental 
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render it possible to abolish the separate repre- 
sentation of Dentists 1921 on the Dental Board. 

The new Board will be confronted with many 
difficult problems the solution of which will 
call for statesmanship of a high order. That its 
members will embark on their work fortified by 
the certainty that they can count on the support 
of a profession, united in-more than name, is a 
debt which they will owe to their predecessors 
on the interim Board and those who worked so 
hard in the past to secure that end. 


COMMENTS 


Board of the United Kingdom, Sheffield University 
instituted a Chair in Dental Surgery in 1935. One 
of the first tasks allotted to Professor Roberts on 
his appointment was to plan a new hospital and 
school. Had war not intervened, the new building 
would have been started in 1939 but at long last 
work is going ahead and the dental hospital will in 
due course take its place in the new group of 
hospitals which are to be built to serve the needs 
of the populous district round the steel town. A 
particularly pleasing feature of the ceremony, on 
Sdptember 12, at which the Minister of Health laid 
the foundation stone of the new hospital, was the 
presence of Mr. F. G. Mordaunt who was one of 
the first lecturers to be appointed to the school and 
is now Hon. Consulting Dental Officer to the 
Sheffield Royal Hospital. 


Interesting Statistics 

SoME interesting statistical data are included in 
the report of the Management Committee of the 
Executive Council’s Association (England) National 
Health Service to the fourth annual meeting of the 
Association held at Eastbourne last week. The 
number of dentists taking part in the service in 
England and Wales is shown as 9,135, of whom 
8,516 are principals and 619 assistants. The number 
of claims received during the year for the repair or 
replacement of dentures which might have been 
necessitated by lack of care was 6,386, in respect of 
approximately half these the patients were required 
to pay the full cost, the remaining cases were 
divided about equally between those in which the 
patients were required to pay part of the cost and 
those in which the whole cost was borne by the 
Service. The returns show that approximately 
97 per cent of the civilian population are on doctors’ 


lists. There were 17,572 doctors, including assis- 
tants, on executive council lists and the gross 


payments made to them totalled nearly £38) m., 
being greater by £1-4 m. than the gross payments 
made to dentists. 


t 


LETTERS TO 


ELROPEAN ORTHODONTICS 


Sik. | hope you will allow me just a few lines in reply 
to Mr. Hovell’s comments (Brit. dent. J., Oct. 2), although 
lam id they have very little to do with my statements. 


I know quite a lot of orthodontists in many parts of 


the world, but I have never met one who treats his 
cases * by extractions and removable appliances alone.” 

if Mr. Hovell is of opinion that * no orthodontic 
treatment at all is better ~ than that done in the majority 
of cases with removable appliances, he condemns in one 


sentence, e.g. the Norwegian system and the work done 
by a number of its very well known and respected 
representatives in the Scandinavian countries, Switzerland, 
Austria, Italy and so on. This is the same kind of 
criticism as that given about the method of treating 
mandibular prognathism after Kostecka (Brit. dent. J., 
Aug. 21). 

According to Mr. Hovell we cannot treat our cases 
correctly in Amsterdam on account of the number of 
patients. However, in the Royal Dental Hospital the 
senior registrar has approximately five hundred cases 
under treatment. Given the enormous difference be- 
tween a teaching hospital and a clinic, run on a basis of 
efficiency, where not a minute is lost, it seems to me that 
this very severe judgment is somewhat rash. 

Yours faithfully, 

Amsterdam, Cn. F. L. 
Johannes Vermeerplein. 


Norb. 


PENICILLIN IN; ROOT CANAL TREATMENT 


Sirk, —-Mr. Max Walter's excellent article on root canal 
treatment in the B.D.J. of August 7 mentions the use of 
penicillin within the root canal, but-~does not suggest 
that it has much value. I can offer no opinion on this, 
but over the last three years it has been my practice to 
flood the apical area with penicillin in novocain im- 
mediately before opening into the canal, and | have 
found that this cuts down periodontal trouble so 
remarkably compared with my previous results that in 
the large majority of cases I now seal the apex at the first 
visit. Immediate root filling was advocated long ago by 
Dr. Edmund Kells in his admirable books, but not 
everybody then could achieve the results his ability made 
possible. The well known intra-osseous injection makes 
the procedure simple ; a 10,000 unit tablet of potassium 
penicillin is dissolved in 14 ¢.c. novocain, and the injection 
is made in the usual manner. For incisor teeth it is per- 
haps easier to inject a few drops of novocain in the 
sulcus over the root prior to puncturing the outer plate 
on one side of the tooth with a No. 4 Kerr engine reamer 
dipped in carbolic (the radiograph usually shows which 
side is preferable) ; the needle is then inserted through 
the puncture and the novocain penicillin slowly injected. 
Even in cases of acute periodontitis this 
with little discomfort to the patient if ca 
keep the rate of injection very slow at the st 
working syringe is of course essential. 

The instrumental procedure is very much as detailed by 
Mr. Walter, with only minor variations , 
the No. | reamer to the assumed end 


can be done 
re 1s taken to 
a smooth 


\fter working 
he canal it 
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seems simpler to take a radiograph of this in position 
with its known length acting as a subsequent guide: if 
the reamer is seen to have reached the end, the canal is 
successively reamed out to the No. 6 size and then 
flooded with hydrogen peroxide and dried ; the end of 
the canal is then sealed, and here a slightly different 
technique is used. The taper of a No. 6 Kerr reamer is 
much less than that of the average G.P. point, and this 
consequently tends to bind halfway up the canal: to 
avoid this, a piece of G.P. point about | of an inch long 
and approximately No. 6 reamer diameter is selected 
and forced to the end of the canal after first dipping the 
point in B.I.P. paste ; the root is then radiographed to 
check whether the apex is effectively sealed, and if this 
is satisfactory the rest of the canal is filled unless the 
root is to be crowned. These radiographs can be very 
quickly produced ; the Kodak 3-minute developer is 
used with normal exposure doubled and development 
time halved, and a negative quite adequate for the purpose 
is produced in four minutes. The average time taken for 
the whole procedure is three-quarters of an hour. 

A series of 24 cases has been done over the last 
twelve months : in 16 of these the pulps were either 
acutely inflamed or moribund, 5 were fractured incisors 
requiring crowning, and 3 were cases of dead pulps with 
periapical areas. All these had immediate root fillings 
inserted with the exception of one, a dead lower lateral 
with a very large periapical area in a young patient ; this 
was held over for two weeks before a root filling was 
inserted, again with penicillin protection. In 21 of these 
cases the majority reported as comfortable the next 
day, a minority had discomfort for a day or two, and 
none has given trouble since : in two cases there was 
failure to penetrate into cancellous areas, one a lower 
canine in a man aged 65 and the other an upper central 
in a lady aged 60, and though penicillin was injected 
about the teeth, and both root fillings appeared to be 
satisfactory, very severe pain persisted for three weeks 
in the first case and about one week in the second ; the 
third failure was a lower molar with an acutely inflamed 
pulp in a lady aged 55 ; a curving mesial root was very 
inadequately filled, and though the symptoms subsided 
for a few days they soon recurred and the tooth was 
extracted. An earlier case is interesting in this connection : 
Mrs. N., age about 30 and living at a distance, had an 
acute pulp in a lower lateral which was cleared and 
filled 17.9.49, but on developing the last film after her 
departure the filling was seen to be well short of the 
apex : she reported as comfortable the next day and 
was warned that the filling would have to be done again. 
Pain recurred late in the vear and the root filling was 
removed 22.12.49, at which time a distinct periapical 
area had developed, and a carbolic dressing was inserted ; 
pain subsided at once, and the root was filled to the 
apex 27.1.50. When radiographed, 27.5.51, the area was 
halved and the tooth has remained comfortable. These 
cases support Mr. Walter's view that sealing of the apex 
is essential. 

Yours faithfully, 

27, Rodnev Street, GoRDON DOwNE. 

Liverpool, 1. 
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THE CAST CORE ACRYLIC POST CROWN 


Sir,— Many others besides myself must have questioned 
whether crowns constructed by the method of the authors 
of ** The Cast Core Acrylic Post Crown” do not suffer 
wsthetically from the presence of the large metal core. 
It is difficult to see how this can fail to detract from the 
translucent and live appearance of the crown, particularly 
by reflected light. A simple alternative to prevent 
breaking away of the acrylic from the post is to solder 
a fragment of gold crosswise to the post to form a T, 
and this I have found quite satisfactory. 

The authors’ technique of preparing a concavity on the 
labial aspect of the root face to obviate ine usual thin 
edge of acrylic at this vital point is admirable, but far 
otherwise is their preparation of the root canal and the 
post within it to the tapered form illustrated. The 
tapered pest, however perfect its fit, requires only the 
slightest degree of ** give to become quite loose and 
fall out. Furthermore there is the objection that this shape 
is liable to force out most of the cement lute from the 
surfaces of canal and post at the final fitting, leaving 
retention to remain almost entirely dependent upon the 
wedging action of the taper. I consider that a canal 
with parallel walls and a post which is a good sliding fit 
within it form the essential basis of a lasting crown, and 
it is clearly of little value to worry about the attachment 
of the acrylic to the post if the attachment of the latter 
to the root is faulty. 

Some elucidation by the authors seems desirable of 
the method of constructing the copper ring to conform 
accurately with the prepared root face, the edge of which 
is everywhere below the surrounding gum level, and some 
guidance upon its use when taking the impression to 
avoid trauma to the gingival tissues. Obtaining this 
impression with acceptable accuracy is probably the most 
difficult step in crown construction and is surely rendered 
more so by the deliberate trimming of the lingual aspect 
of the root face below the gum. 

Yours faithfully, 

411, Finchley Road, F. FRASER. 

London, N.W.3. 


DEPOSITION OF CALCULUS 


Sir,—In reply to Dr. King’s observations in your 
issue of September 18, | would state that I have not seen 
the slides to which he refers, though I am familiar with 
the more accessible papers in his list of references. As 
far as I am aware, his investigations were confined to 
relatively narrow age groups, i.e. children, and in some 
cases pregnant women up to 30 years of age and are 
largely concerned with the eight incisors and four canine 
teeth, which Dr. King reports to be usually more prone 
to disease than other teeth. (1945, D. nr. Res., 65, 10.) 
This last observation in particular does not, in my view, 
permit the conclusion that paradontal lesions in man are 
intimately related to the proximity of salivary duct 
orifices, since only half the teeth under discussion satisfy 
this condition. Moreover, the teeth adjacent to the 
orifice of Stenson’s duct, which do satisfy this condition, 
are outside the scope of his investigations. 

Concerning Dr. King’s second statement that “ the 
more often the teeth are scaled the faster do accretions 
recur’ | have found no report of any relevant investiga- 
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tions among his publications. The only scalings reported 
were short-term control experiments in conjunction 
with nicotinic acid therapy. These do not seem to give 
conclusive results. The published material thus seems too 
limited to permit interpretation. 

My own observations are clinical, and extend over more 
than ten years. During this time I have examined the 
gingival condition of all my patients at regular intervals. 
I have found that after the first thorough removal of 
tartar, a six-monthly prophylaxis was sufficient to maintain 
gingival health and to allow only a very small amount of 
calculus deposition in the intervals. My experience also 
shows that a search for paradontal lesions confined 
mainly or wholly to the region of salivary duct orifices 
would miss the many pockets which very often exist in 
the bicuspid, lower molar, and upper front areas, inter- 
dentally and lingually. 

As to Dr. King’s third question, I have frequently seen 
cases in which supragingival tartar has appeared in 
great masses On upper molars and lower incisors, and in 
which its removal did not reveal pocket formation. 

I am in agreement with Dr. King’s view that the 
onset of paradontal disease depends on several factors 
of which tartar formation is only one. I consider that the 
prevalence of one form of tartar over the other may well 
be influenced by the remaining factors. 

It is therefore with reservations that | employ the 
scalers. The removal of tartar with these instruments can 
be complete. It is, of course, no cure in the proper sense, 
and further attention must be given to the patient 
periodically. In this way the natural dentition can be 
maintained. 

The purpose of my original letter was to draw attention 
to the usefulness of local treatments, which justify a good 
deal of confidence. They deserve to be more frequently 
applied, and not to be discouraged—if only by 
implication. 

Yours faithfully, 

11, Kendrick Road, A. ROSENSTRAUCH. 

Reading. 


TREATMENT OF INJURIES TO ANTERIOR 
TEETH 


Sir,—May we correct two small errors in our article 
on Treatment of Injuries to Anterior Teeth in the Journal 
of September 18. 

(1) In figure | the date on the first radiograph should 
be May, 1945, and not May, 1949. 

(2) Table I, p. 151, does not refer exclusively to 
teeth with completed apices as might be de- 
ducted from the reference inserted in the text. 

We unfortunately overlooked both these points in the 
proof correction. 

The Dental Hospital 

of Manchester, 

Bridge Street, 

Manchester, 15. 


Yours faithfully, 
C. 
T. C. RowBoTHAM. 


OPERATING STOOLS 
Sir,—In response to the great interest shown by 
members in the operating stool I use, a further description 
may be of assistance. 


i 
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Th 
ine 


calculated from the inside leg-measurement to ensure 


ool is mounted on rubber castors ; its height is 


maximum height and comfort. As both feet are main- 
tained firmly on the floor whilst seated, they are used to 
push oneself in any desired direction. The great advan- 
tage is that all movements of the operating stool are 
carried out without it being touched by hand, thus 
avoiding constant re-washing. 


Fi ‘er a year now I have spent 90 per cent of 


surgery-lime sitting down and the reduced fatigue has 
been evtremely gratifying. The remaining 10 per cent 
comprises upper impressions, most extractions, ** 2- 
minute \isits and administration of local anesthesia. 


The operating stool is not patented and members may 


have it made for themselves, locally. 

1 will gladly correspond with any member on this 
subject and provide fullest details as I think the profession 
would work with very much less fatigue, if a practical 
operating stool was available in every surgery. 

Yours faithfully, 
214, Church Lane, A. I. SEYMOUR. 


Kingsbury, London, N.W.9. 


COINCIDENCE 
Six.- On looking through my appointment book one 


day at the end of September my attention was particularly 
drawn to the following names of patients, all of whom 
were receiving treatment at the time : Atlee—one ** t,” 
Bevan. Cripps, Dalton, Strachey) Morrison, Stokes. 


And | am not practising in Westminster ! 
This | think is so amazing that it is worth placing on 
record 
Yours faithfully, 
B. THropore Bery. 


26, Eaton Rise, 
Ealing, W.5, 


Reviews and Abstracts 


A TEXTBOOK OF OPERATIVE DENTISTRY. 
Third Edition. By William H. O. McGehee, D.D.S., 
M.D., F.A.C.D., formerly Professor of Dentistry, 
New York College of Dentistry ; Harry A. True, 
D.D.S., F.A.C.D., Professor of Operative Dentistry ; 
and EF. Frank Inskipp, D.D.S., F.A.C.D., Assistant 
Clinical Professor of Operative Dentistry, College of 


Physicians and Surgeons of San Francisco. Philadel- 
phia : The Blakiston Company. London: J. & A. 
Churchill Ltd. 1951. Pp. 699. 479 Illustrations. 


Price $10.00 or 70s. 

This book has been extensively revised in this edition 
and much new material has been introduced. The authors 
rightly claim that the book is written primarily for 
teachers and students of dentistry, but there is much of 
value for the general practitioner. 

The commences with excellent chapters on 
diagnosis and examination, followed by a discussion of 
oral hygiene and preventive measures including diet and 
nutrition. The causes of dental caries are dealt with in 
a schematic fashion and there is a brief chapter on oral 
prophylaxis. 

Then follows the main part of the text on operative 
dentistry. Here the subject is dealt with in an excellent 
manner with great attention to detail, from the descrip- 


book 
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tion and classification of cavities and instruments to 
actual operative procedures. Perhaps too much space 
may seem to be spent on the preparation for and the 
manipulation of gold foil in restorations, but from this 
basis are given the modifications which are required in 
the use of other restorative materials. Although space is 
limited in dealing with inlays, modern methods of 
impression taking, investing and casting, all receive 
attention. 

The suggestion that self polymerising acrylic resins 
require no lining would surely not be acceptable to most 
workers with these materials, but otherwise the subject 
is well covered. 

Root canal treatment is dealt with briefly, but little 
mention is made of adequate bacteriological control. 

There are useful suggestions for modifications in the 
technique for operative dentistry for children. 

The use of excellent and copious illustrations makes 
the text more easily read and understood. 

The subject of operative dentistry is well covered by 
this book and the ample bibliography is of great help 
to readers who wish to enlarge the scope of their reading 
in the subject. 


TRAITEMENTS DENTAIRES CONSERVATEURS. 
First Fdition. By A. J. Held, M.D., D.M.D., Prof. 
University of Geneva. Geneva: Georg & Cie S.A. 
Pp. 275 + xxiv. 

Professor Held and his colleagues, Henri Juge and 
Armen Tcherax, have re-written and amplified their 
earlier book, published in 1945. This new edition should 
become a standard teaching work in the French-speaking 
dental schools and will undoubtedly be valued as a 
reference book in the library of the teacher of conservative 
dentistry. : 

The authors have confined themselves entirely to 
endodontia, and, while treating the subject from a very 
practical point of view, have dwelt fully on the pathology 
of the enamel, dentine and pulp. They stress the import- 
ance of the conservation of the vital pulp ; and in the 
case where this is not practicable, a critical standard of 
technique, in order to avoid the establishment of chronic 
apical lesions, is demanded. The teaching on capping and 
partial pulpectomy is of considerable interest. Ionic 
medication is convincingly explained, with rather more 
detail of dosage and practical methods than is customary 
in English works. The importance of radiographic and 
bacteriological control in all types of root treatment is 
emphasised. There is a short chapter devoted to materia 
medica, which is well tabulated—as are the physical and 
chemical properties of dental materials in the earlier 
chapters. A short chapter, which should be of great 
value to the student, deals with such practical matters as 
the care and sharpening of instruments. 

The book is admirably illustrated throughout its 275 
pages with a profusion of excellent line drawings by 
Robert Privat and Raymond Taberlet. There is also an 
appendix containing some 80 photographs of histological 
preparations and very clear radiographs. 

This book should appeal as much to the practitioner 
who wishes to review the classic principles in the light of 
the most recent research as to the student who is learning 
first principles. It would have a wide and popular appeal 
in an English edition. 
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The Topography and Role of the Gingival Fibres.—A 
description of the arrangement of the collagenous fibres 
attached to the tooth root occlusal to the alveolar crest 
is presented. Material for the histological observations 
was provided by both buccolingual and mesiodistal 
longitudinal sections and also transverse sections of teeth 
and gingive from various regions of the jaws in two 
rhesus monkeys and one human being (aged 29). In all 
three the gingiva was clinically healthy. Sections were 
Stained with hematoxylin and eosin, Wilder’s silver 
stain or Masson’s stain. Buccolingual sections showed 
that three groups of fibres could be distinguished. Those 
of the first group run outwards at right angles to the 
cementum and then bend occlusally. The subjacent group 
runs at right angles to the cementum to reach the papillary 
layer of the epithelium. The third group also passes 
outwards at right angles to the cementum over the 
alveolar crest, and then passes apically over the periosteum. 
The first two groups terminate as fine fibres in the 
papillary layer of the epithelium. The third group, how- 
ever, blends with fine fibres arising from the periosteum 
on their inner aspect, while again terminating, as the 
former two groups, in the papillary layer of the epithelium. 
Three groups of fibres can again be demonstrated in the 
mesiodistal sections. The most occlusal group runs 
parallel to the cervicular epithelium to terminate in the 
papillary layer of the epithelium. The next group runs 
Occlusally and provides the framework of the inter- 
proximal gingiva. The third group traverses the inter- 
dental space to be inserted in the adjacent tooth (tran- 
septal fibres). Both quality and quantity of fibres on the 
palatal and lingual aspects of the teeth exceeded that found 
buccally. A functional explanation of this distribution 
of the fibres is offered in that the arrangement is adapted 
to assist the dissipation of forces on a tooth during function 
and to prevent the apical migration of the epithelial 
attachment.—Go.tpMan, H. M. (1951) J. dent. Res., 36, 
331. 


A Simplified Method of Recovering the Enamel Matrix 
of Human Adult Teeth.—Fixation in 10 per cent formalin 
for three to seven days is followed by a similar period in 
95 per cent alcohol. The tooth is then transferred to a 
test tube having a small hole in the bottom and is stood 
in 5 per cent nitric acid in a Waite syringe sterilising 
jar. Decalcification takes seven to twelve days. The test 
tube is next placed in 5 per cent sodium sulphate solution 
for twenty-four hours and then transferred to a beaker, 
through which water is running, for a further twenty-four 
hours. Dehydration follows by stages to absolute alcohol 
without removing the specimen from the test tube. The 
tooth is then carefully transferred to a Stender dish and 
covered by 12 per cent cellordin. Air is excluded for 
about a week and then the ether and alcohol allowed to 
evaporate slowly until the celloidin is ready to be cut. 
The method provides a means of limiting the rapidity of 
action of the decalcifying agent and a ready means of 
immobilizing the specimen during passage through the 
various media. The use of 12 per cent celloidin only for 
embedding is another factor in reducing disturbance of 
the specimen to a minimum. It has been possible by this 
technique to recover full thickness of enamel matrix from 
plaque to dentine.—VILLA, V. G. (1951) J. dent. Res., 
30, 431. 
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THE HEALTH SERVICE 
SUPERANNUATION QUERIES 
Length of Service to Qualify for Pension 

Q. I joined the Health Service at 57. I should like to 
serve long enough to qualify for a pension. What 
must I do, and what will be the size of my pension ? 

A. In order to qualify for a pension you must 
complete at least ten years’ service. If you 
wish to continue in the Superannuation scheme 
beyond the age of 65 you must apply for the 
extension of your pensionable age so as to enable 
you to complete ten years’ service. Application 
for the extension of your pensionable age should 
be made after you reach 60 to : The Ministry of 
Health, Superannuation Division, Government 
Buildings, Honeypot Lane, Stanmore, Middlesex, 
if you live in England or Wales, and to : Depart- 
ment of Health for Scotland, Health Services 
Superannuation Division, Bankhead Avenue, 
Sighthill, Edinburgh, if you live in Scotland. 

On retirement after ten years’ service you will 
be entitled to a pension amounting to 14 per cent 
of your total net remuneration during the whole of 
your time in the Service. Thus if your total net 
remuneration amounted to £17,500 your pension 
would be £262 10s. per annum. A retiring allow- 

} ance (in a lump sum) of three times that amount 
would also be payable if you were single. If you 
were married the retiring allowance would be a 
sum equal to the pension and, if you died before 
your wife, she would receive a widow’s pension 
equal to one-third of your pension, i.e. £87 10s. 
per annum on the above figures. 


Voluntary Retirement Before Sixty 
ss 2. Tam 43. If I leave the Health Service now what 
benefits do | receive ? 

A. Any person who retires voluntarily from the 
Health Service before he reaches the age of 60 
receives no benefits. He is entitled only to the 
return of his contributions to the superannuation 
scheme plus compound interest upon them at 
23 per cent. 


Patients’ Contributions 


Q. Am/entitled to superannuation on the contributions 
which patients now have to make towards the cost 
of dentures ? 

A. Yes. These contributions are treated for super- 
annuation purposes just as if they were part of 
the fees paid by the State. 


AN AID TO PERSPECTIVE 

Mr. E. F. Cooper, Chairman of the Dental Services 
Committee, speaking at a meeting of the Hertfordshire 
Executive Council, referred to the “glaring headlines” 
which had spot-lighted bad cases in other parts of the 
country and pointed out that the Council had passed 
357,000 claims for payment for dental treatment and 
that only 30 complaints had had to be investigated by 
his committee, the majority being in respect of trivial 
breaches of the regulations. 

It will be observed that the complaints amounted to 
less than -01 per cent of treated cases. 
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FINE OF £2,500 


fy Northern Ireland General Health Services Board 
have ordered that £2,500 should be deducted from the 
ren ration of a dentist. The service committee 


rep d that the dentist had claimed and received pay- 
ment or 9S fillings, 72 of which he had not completed, 
and ‘or 9 extractions, eight of which he had not com- 
ple in seven cases he had failed to employ a proper 
de: of skill and attention in making dentures. He 
had received gross payments of £10,236 15s. 7d. in the 
two scars May 1949-June 1951. The committee reported 


that they had decided not to refer the case to the Tribunal 
because of the dentist's youth (he is 28) and the fact 
that “ he has since demonstrated his ability to give 
satisfactory treatment.” 


MANCHESTER REGIONAL HOSPITAL BOARD 


PRoressoR E. MATTHEWS, on the recommendation of 
the Medical Advisory Panel of the Manchester Regional 
Hospital Board, has been appointed as Honorary 
Regional Adviser to the Board in Dental Surgery. 


DENTAL NEWS 


FOURTH WORLD HEALTH ASSEMBLY 


THe Fourth World Health Assembly adopted the 
following resolution on dental hygiene : 

** Having noted the report of the Director-General on 
Dental Hygiene, made in accordance with the request 
of the Third World Health Assembly, 

Considering that a Dental Health Programme is 
within the terms of the general programme of work for 
a specific period, 

Requests the Executive Board and the Director- 
General to : 


(1) include such a programme ‘in pkins for the future 
work of the Organisation taking into account the 
discussions in the Committee on Programme ; 

(2) start as soon as possible dental health activities in 
connexion with demonstration services as may be 
financially feasible ; and 

(3) encourage the training of dental health personnel 
through the World Health Organisation fellowship 
programme.” 


Acting on this resolution the Executive Board of 
WHO passed a resolution requesting the Director- 
General : 

(1) to encourage the training of health personnel in 
preventive dentistry through the World Health 
Organisation fellowship programme : 

(2) to. seek the collaboration of the International 
Dental Federation in the task of collecting informa- 
tion on preventive dentistry ; 


(3) to include a programme of dental hygiene in the 
programme and budget for 1953 


CONFERENCE OF TEACHERS OF 
PROSTHETIC DENTISTR)\ 


A very successful two-day conference of teachers of 


prosthetic dentistry was held at Ashburne’ Hall. 
University of Manchester, on Septembe: 
which 20 out of the 21 schools in the 
represented, 
While the discussions were principally concerned with 
teaching of the 
lic dentistry, 


13 and 14, at 
h Isles were 


the content, placement and methods 
laboratory and clinical aspects of p 
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discussion inevitably over-flowed into other fields, and it 
was evident that uppermost in the minds of all teachers 
was the concern for a balanced attitude to the problem of 
rehabilitation. 

Those who take part in a discussion on visual aids in 
dental education, whilst recognising the excellent work 
done by the Advisory Committee on Visual Education in 
Dentistry, felt that further teaching films in the field of 
dental prosthetics were urgently needed. 

The Conference was unanimously of the opinion that 
the minimal time devoted to the teaching of dental 
mechanics, properties of dental materials and clinical 
prosthetics, should be 1,200 hours of which the clinical 
part should cover not less than 400 hours. 

An excellent discussion on the present system of 
training of dental technicians revealed the need for a 
re-assessment of this problem, particularly in the light 
of the methods of teaching in the Scandinavian countries. 

It was decided to hold a conference next year in Bristol. 


DENTAL SERVICES IN EIRE 

ADDRESSING the first meeting of the Dental Consulta- 
tive Council, Dr. James Ryan, Minister of Health in 
Eire, said that it would be agreed that the dental services 
of local authorities were inadequate and he wanted the 
advice of the Council on how they could be improved. 
Some people, he said, considered that dental nurses, as 
employed in New Zealand, were necessary if an adequate 
service was to be provided. If the Council thought that 
such nurses or other ancillary staff should be employed 
he asked them to report on their training and recruit- 
ment. They had roughly one dentist to every 5,000 
6,000 of the population—a very small proportion. He 
had also asked them to report on the training of dentists 
and on the legislation dealing with it. In this they would 
have to bear in mind the desirability, or otherwise, of 
retaining reciprocity with Britain and of keeping in step 
with developments there. He had referred to the Council 
some serious complaints regarding the present training 
of dentists, the investigation of these complaints was one 
of the most important duties he had asked the Council 
to perform. 

Mr. W. Brady, B.D.S., is the Chairman of the new 
Council. 


DENTAL EVIDENCE OF IDENTITY WANTED 


THe Cumberland county police (Penrith) have issued 
an appeal to dentists in an effort to establish the identity 
of a man whose body was found on Harrup Fell near 
Lake Thirlmere on September 28. 

It has been established that an R.A.C. key found in 
the dead man’s clothing was issued in 1947 to a Mr. 
C. E. Brotherton, whose address at that time was Great 
Tattenham, Epsom Downs. Mr. Brotherton was last 
heard of at Blackpool in 1950. The police are anxious 
to get into touch with the dentist who supplied Mr. 
Brotherton, or any other elderly man, with a full upper 
plastic denture on which there were 13 porcelain teeth 
and a white metal tooth in the place of the second molar 
on the left side. It is stated that Mr. Brotherton had an 
operation on the left side of his mouth in 1949. 


Examination Results 


The University of Liverpool.—Fina! 8.D.S.—W. R. Paynter, 
A. R. Widdowson, R. T. H. Williams. Fira! L.D.S.—K. A. Carter, 
M. B. Carter, L. F. Davidson, J. W. Edwardson, Jane S. Meikle, 
A. Porter. 


Sheffield University.—Final L.D.S.—W. Collins, A. 
Ditchfield, T. Goodwin, M. Lever, D. M. Reed, L. Stones, 
J. Kilner, Marjorie G. Leigh. 
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LECTURE BY PROFESSOR HELD 


_A LECTURE on the functional treatment of periodontal 
disease is to be given by Professor A. J. Held of Geneva 
at the Eastman Dental Hospital at 5 p.m. on Friday, 
October 26, 1951. 


CHRISTMAS CARDS 
Tue Grenfell Association has once more produced an 
attractive series of Christmas cards at prices ranging 
from 3d. to Is. 3d. The profits from the sales of these 
cards are devoted to maintaining the work of the 
Association along the thousand-mile coast line of 
Labrador and Northern Newfoundland. This includes the 
upkeep of four hospitals, two hospital ships, five nursing 
stations, schools and a children’s home. An additional 
sum is needed this year to build a sanatorium which 
is urgently needed and to replace one of the boarding 
schools. An illustrated leaflet giving particulars of the 
cards and of the work of the mission can be obtained on 
application to Miss Betty Seabrook, Grenfell Associa- 
tion of Great Britain and Ireland, 66, Victoria Street, 

London, S.W.1, enclosing a I4d. stamp. 


WARNING OF POWER CUTS 

Dentists in the Rochdale area to be given warning 
when power cuts are likely. The clerk to the Local 
Executive Council has arranged with the local office of 
the North Western Electricity Board that if possible 
dentists should be warned of impending cuts on the 
previous day so as to enable them to rearrange their 
appointments. 


The Schools 


HE RIGHT HONOURABLE 

HILARY A MARQUAND 

MINISTER OF PEP a 
SEPTE 


The Minister of Health laying the foundation stone of 
the new dental hospital at Sheffield. 


University of Manchester. Turner Dental School.— 
A Clinical Meeting and At Home for old students of the 
Turner Dental School is to be held at the School on 
Thursday, October 25, from 2 p.m. to 5 p.m. At this 
there will be 35-40 demonstrations dealing with all 
branches of dentistry. Copies of the programme giving 
full details of these demonstrations can be obtained on 
application to Dr. J. K. Holt, Turner Dental School, 
Bridge Street, Manchester, 15. The Clinical Meeting 
will be followed by a Dinner in the University Refectory 
at 5.30 p.m. for 6 p.m. i ; 
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Personalia 


Mr. David A. Finlayson, L.D.S.Edin., Chief Dental 
Officer, Dundee Corporation Public Health Department, 
has been appointed Senior Dental Officer for the 
Aberdeen General and Special Hospitals. 


The Services 


THE R.A.D.C. IN KOREA 

THe Royal Army Dental Corps is represented in 
Korea by two mobile dental teams, field ambulance 
dental personnel and a specialist dental officer attached 
to a general hospital. Each unit has, of course, its 
technician as well as its dental clerk assistant. As in the 
last war there has been again helpful co-operation with 
Canadian, Australian, Indian and U.S. dental units in 
Korea and Japan. 

Some ex-service dentists will have still unpleasant 
memories of working in high and humid temperatures, 
but it is doubtful whether Army dental units have had to 
do their job in worse conditions than those experienced in 
Korea last winter. In common with other Arms useful 
lessons have been learnt about the necessities for work 
in such severe wintery and bare conditions. 

Fortunately, for those concerned, the tour in Korea is 
restricted to eighteen months and those who went out 
originally in the Autumn of 1950 should be home again 
in early 1952. 

TWO FIFTY CLUB 

Tue Sixth Annual Dinner of * The Two Fifty Club ” 
will be held at The Victory Club, 73/79, Seymour 
Street, Marble Arch, W.2, on Saturday, January 26, 
1952, at 6.30 p.m. Lounge suits and miniatures. 

Tickets £1 Is. (excluding wines). Those intending to 
be present are requested to apply early, with remittance, 
in order to avoid disappointment. Secretary:—-Major 
J. W. Cooper, 726, Fulham Road, London, S.W.6. 
Tel. Renown 6300. 


Obituary 


HARRY WILLIAM NORMAN, L.D.S.Eng. 
WE regret to announce the sudden death of Harry 
William Norman who was taken ill while driving his car 
and died forty-eight hours later in hospital on September 9. 


Norman was born at Blackheath, Kent, on 
September 12, 1872. After qualifying from the Royal 
Dental Hospital in 1894 he joined a Manchester practice 
at once and it was with Manchester that all his pro- 
fessional career was associated. An appointment as 
honorary assistant dental surgeon to the Manchester 
Dental Hospital in 1897 was followed by others as 
dental surgeon in 1903, as lecturer in dental surgery and 
pathology in 1906 and in operative dentistry in 1913. 
This last named appointment he resigned for health 
reasons in 1919 when he was made Consulting Dental 
Surgeon to the hospital. He took his full share of both 
the duties and the opportunities of hospital and served 
on many staff and other committees. 

Although Norman joined the B.D.A. in 1896 and was 
created a Life Member in 1940 it was with the P.D.S.A. 
that his name is most closely linked. He joined that 
Association in 1926 and after service on the Central 
Committee and as honorary treasurer became its chair- 
man in 1932. 

The unification of the profession and the amalgama- 
tion of the three dental organisations was one of his most 
fervent hopes. It led to his joining the I.D.S. in 1931 
and to his selection of “ Unity” as the topic of his 
inaugural address in 1932. It was not then to be but the 
establishment of the Joint Advisory Dental Counci., 
which did such valuable work in securing unity of action 
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his plea 

On the purely scientific side Norman became a member 
ot the Manchester Odontological Society in 1898, was 
its president in 1912 and collaborated with W. Simms in 


a Manual of Dental Prosthetics. 
in of parts Norman was a clear thinker and a 


fort ht speaker. He was for many years one of a 
group of Manchester men which included Sir Norman 
Angell and many of the university dons. An artist of 
more than average ability he helped materially to main- 
tain himself during his training by free lance illustrating 
for the Field and other weekly papers. In later years his 
own drawings illustrated many of his Notes and Casual 


Communications, especially to the Dental Gazette. 

Honest to a degree, Norman was unflinching when any 
matter of principle arose. He could be stern on occasion 
but to those who were admitted to his personal friendship 
he revealed a rare understanding, a patience and a 
kindliness which were very precious and will be very 
greatly missed. 

He leaves two daughters and a son who is also a 
member of the dental profession. To them the deep 
sympathy of all will be extended. 

The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d. 
Marriage | 
MOFFOOT—ANDREW.—On September 28, by the Rev. A. Rae 

Grant, at Cults West Parish Church, Francis G. R. Moffoot, 

L.D.S.Edin., son of Mr. G. R. Moffoot, D.F.C., L.D.S.Edin., 

and Mrs. Moffoot of Hartburn, Stockton-on-Tees, to Elizabeth 

Grace, only daughter of Mr. H. A. Andrew, L.D.S.Edin., and 

Mrs. Andrew of Bieldside, Aberdeenshire. 


Death 
NORMAN. 25, at Bournemouth, Harry William 
Norman, L.D.S. R.C.S.Eng., in his s0th year. 


Our Diary ~~~ 


Friday, October 1. 

Bournemouth and District Section.—Grand Hotel, Fir Vale 

oad, Bournemouth, & p.m., preceded by informal dinner, 6.30 for 
7 p.m. “ Partial Denture Wearing,” and “* Vacuum Investing ” 
film, J. N. Anderson. 

Friday and al October 1% and 20. 
Representative Board.—|!:}, Hill Street, Berkeley Square 
London, W.1. Friday, 10 a.m.; ” Saturday, 9.30 a.m. 

Monday, October 22. 

The ~—e Society of Medicine—Section of Odontology.— 
1, Wi le Street, London, W V.1, 5.50 p.m. Presidential Address : 
s r ultra crepidam,” R. A. Broderick. 

Wednesday, October 24. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m. “Current Dental Affairs,’ A. H. 
Condry 

Reading and District Section.—Committee Room, No. 10 
Gun Street, Reading, 7.30 p.m. “Some Aspects of Ear, Nose and 
Throat Surgery, with particular reference to Dentistry,” R. H. 
Hunt Williams. 


Thursday, October 25 

Cc entral Counties Branch.—The Joint Meeting with the 

Iniversity of Birmingham Dental Students’ Society, arranged for 
this date, has been cancelled because of the General Election 

Turner Dental School, Manchester.—Clinical At Home, 2 p.m. 
to5 p.m. Dinner 5.30 for 6 p.m. 

Friday, October 26. 

Guildford and District Section.—Three Counties Club, High 
Street, Haslemere, 8 p.m. Orthodontics,” R. I ix. 

Institute of Dental Surgery.—Lecture, Eastman Dental Hos- 
pital, Gray’s Inn Road, London, W.C.1, 5 p.m. “The Functional 
Treatment of Periodontal Disease,” Professor A. J. Held 

Saturday, October 27. 

Continental Dental astman Dental H 'spital, Gray’s 
Inn Road, London, W.C.1. 10 a.m., Papers: “ Periodical Filling of 
the Granuloma with! flux-Iodoform Dr. Fl. Prader; 
** Modern Advances in Plastic Filling Materials,” S$. B. Seth. 2.15 
p.m., Brains Trust. 3.15 p.m., Films. 

Public Dental Officers’ Group—Scottish Division.—Annual 
Meeting, County Offices, Perth, 2.0 p.m. “* Mobile Dental Units,” 
D. G. Dowie 

South Wales and Monmouthshire Branch.—Annual “tees 
Royal Hotel, Cardiff, 2 p.m. Annual Dinner, 7 for 7.30 p.m 
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Monday, October 29. 
Hospitals Group—South West Metropolitan eg 
Annual Meeting, Lecture Theatre, Royal De t 
London School of Dental Surgery, Leicester Square, t 
W.C.2, 7.30 p.m. “ Disorders of the Temporo-mandibular 
Paul A. Toller. 


Monday to Thursday, October 2 to Novemt 
The British Dental Trade Exhibition.— Ne vy and Old Horti- 
cultural ot Greycoat Street, Vincent Square, Westminste 
London, S.W.1, between 1.30 a.m. and 6 p.m 


Thursday, November | 
Birmingham Medical Institute— Section of Odontology. 


154, Gt. Charles Street, ——— . * Difficulties in the 
Extraction of Teeth,” Terence War: 
Northern Counties wpe al Meeting, Sutherland 


Dental School, Newcastle-on-Tyne. 
Public Dental Officers’ Group—North Western Division.— 


Annual Meeting, Exchange Station Hotel, Liverpool, 2.30 p.m 
“Probable Future of Local -Authority Dental Services,’ D. E, 
Mason. 


Friday, November 2 
University College Hospital Dental Society. —* 
Dinner,” Refectory of the Medical School, 6.45 for 7.3( 


Monday, November 5 


Epsom, Sutton and District Section.—Jattenham Corner 
Hotel, Epsom Downs, §.30 p.m., preceded by dinner 7 for 7.50 p.m. 


Orthodontic Diagnosis,” C. Ballard. 


Tuesday, Not 

Mid-Surrey and _ District he ‘ Watermill,” 

Reigate Road, Dorking, 7.15 for 7.45 p.m. ‘Short Notes on 
Orthodontic Problems,” I. D. Hooper 


Wednesday, November 7 
East Lancashire and East Cheshire Branch.—] he Dental 
Hospital and Turner Dental School, Manchester 15, 7.50 p.m 
“The Interpretation of Anatomical Structures seen in Intra-oral 
Radiographs,” K. Derbyshire. 


Middlesex and Hertfordshire Branch.—Second General 
Meeting (Annual Meeting), 13, Hill Street, Berkeley Square, 
London, W.1, 8 p.m. Election of Officers and Branch Council 


Thursday, November 
The Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Lecture, Eastman Dental Hospital, Gray’s 
Inn Road, London, W.C.1, 7.30 p.m. ‘* Members Exchange of 
Ideas.” Discussant—V. E. McMunn. 


University College Hospital Dental Society. —Medic al 
School, University Street, Gower Street, London, W.C.1, 7.30 p.m. 
* Regional Anatomy in Dentistry,”’ R. Course. 


Monday, November 12. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30. p.m. 
Northcroft Memorial Lecture “The Development of the 
Occlusion of the Teeth,” Dr. S. Friel. 


Tuesday, November 1:3. 
Bristol and District Section.—Dental Hospital, Bristol, 
7.50 p.m. “* Dental Practice in Malaya,” Professor E. K. Tratman. 


Thursday, November 15. 
Central Counties Branch.—Dental Trades Exhibition, 
Medical Institute, Birmingham, 7 p.m 


Friday, November 16 
Royal College of Surgeons of England, 5 p.m. Webb-Johnson 
Lecture: * Oral Syphilis,”’ Professor R. V. Bradlaw 
Guy’s Hospital Dental _Society.—Ar anual Ball, Grosvenor 
House, Park Lane, London, W.1, from & p.m. to 1 a.m. 
Friday and Saturday, Micah ther 16 and 17 
Public Dental Officers’ Group. —F riday: Committee meeting, 
30, Lace ag Sauare, London, W.C p.m. Saturday: Annual 


Meeting, 1%, Hill Street, London, W.1, 2 p.m 
Wednesday, November 2 
Reading and District Section.—( mittee Room, No. 10 
Gun Street, Reading 7.30 p.m. Film: ‘ Nitrous Oxide-Oxygen 


Anasthesia in Dental Surgery,” by the British Oxygen Co. Ltd 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE DITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1, 
Telephone : Grosvenor 2761. Telegrams: “‘ Bridention, 
Audley, London. 

Original Articles and Letters eubmitted | for publication 
are presumed to be offered to the Britis) Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 
Committee. 

Telephone No. : GROsvenor 1172. 


BOOTS BOOKLOVERS’ LIBRARY 
W. H. SMITH & SON LIMITED 


MEMBERS are reminded that under arrangements made 
with Boots Booklovers’ Library and W. H. Smith & Sen 
Ltd., members of the Association can become subscribers 
to these libraries at the following reduced rates of 
subscription: 

Class A.—-22/6 per volume for 12 months. 
Class B.—10/6 per volume for 12 months. 


Members who wish to take advantage of these arrange- 
ments should apply to the Secretary of the Association 
for the necessary forms of authorisation. 


BENEVOLENT FUND 
‘The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following :— 
Donations 
Burnley & District Section, £5 14s. 7d.; 
£3 2s. tid.; Finchley Sub-Section, £1 7s. 
£1 6s. ; H. G. Beck (Grateful Patient) 
Wigoder, Iss. 2d. 
In Memoriam Dr. Sim Wallace 
R. Stuart Sanderson, £2 2s. 
Waste Amalgam 
West of Scotland Branch, R. C. Juler, E. Waite, E. & L. 
M. B. Goolding, T. T. Meek, D. S. Hayton-Williams, R. C. Withers, 
V. A. Williams, D. Munns, A. G. Forrest, H. M. Sturrock, W. Leigh 
Breese, Lieut.-Colonel P. Lloyd Williams, J. F. Russell, Maidenhead 
Dental Clinic, P. I. Wigoder, St. Christ opher ¢ linic, A. B. Thomason, 
H. G. B. White & H. E. P. Grabaskey, S. Collingwood, L. R. 
Wolfson, S. E. Lewis & R. W. F. Brotherton. 


Lindsey 
Western 
ie 


Section, 
Section, 
Lionel 


Miller, 


METROPOLITAN BRANCH STUDY CIRCLE 

A course of three lecture-demo rstrations is being 
given by Mr. J. W. McLean on the use of self-curing 
acrylic resins in Conservative Dentistry. 

The course is to be held at the British Dental 
Association, 13, Hill Street, Berkeley Square, London, 
W.1, on Wednesdays at 7.30 p.m., starting on November 
14, 1951, and is limited to eight members. Fee, two 
guineas. 

Applications should be made to Mr. Seymour Robinson, 
60, Portland Place, W.1. 


THE XIth INTERNATIONAL DENTAL CONGRESS 
London, July 19-26, 1952 
Patron: HIS MAJESTY THE KING 
PROGRAMME OF 
Subject 


REPORTS 
Reporter 

Anatomy and Histology Dr. 1. Schour, Chicago 

Anesthesia Dr. B. Ofstad, Oslo 


Children’s Dentistry Dr. S. A, MacGregor, Toronto 


Dental Caries 
Dental Education 
Dental Materials 


Dr. R. G. Kesel, Chicago 
Dr. Shailer Peterson, Chicago 
Professor E. Matthews, 

Manchester 
Dr. L. I. Grossman, 

Philadelphia 
Professor R. Marguerite, Paris 
Dr. H. Bevron, Stockholm 
Professor S. Palazzi, Milan 
Professor M. A. Rushton, 

London 
W. Malcolm Carr, 

New York 
Orthodontics Dr. A. Lundstrom, Stockholm 
Partial Denture Prosthesis Dr. A. A. Steiger, Zurich 
Peridontal Disease Dr. B. Orban, Colorado 
Peridontal Disease Dr. J. Staz, Johannesburg 
Public Dental Services *, J. W. Gilbert, London 
Public Dental Services L. J. M. Spoorenberg, 
The Hague 

S. D. Tylman, Chicago 


Each of the above reports will be printed in full in one 
of the four issues (September 1951-June 1952) of the 
International Dental Journal. At the Congress they 
will be taken as read and there will be an open discussion 
on each of them. These discussions will be initiated by 
one or two nominated speakers and will thereafter be 
open to any members of the Congress. 

Applications for membership of the Congress® should 
be addressed to the Secretary-General, XIth International 
Dental Congress, 13, Hill Street, Berkeley Square, 
London, W.1. 


Endodontia 


Full Denture Prosthesis 
Occlusal Relationship 
Oral Medicine 

Oral Pathology 


Oral Surgery Dr. 


Restorative Dentistry Dr. 


Representative Board Election 


East Lancashire and East Cheshire Branch—~Noyni- 
nation of Branch  Representatives—Nominations are 
required for the election of four Branch Representatives 
of whom at least one must be a Dentist 1921. These 
nominations, made with the candidate’s consent and 
stating his (or her) full name and address, should be 
signed by three members of the Branch, and sent to the 
Hon. Secretary, Mr. F. A. Howarth, * Westgate,” 
Alderley Road, Wilmslow, Cheshire, not later than 
November 3, 1951. 


Northern Counties Branch—Representative Board 
Election.—The following candidates have been nominated: 

C. V. Armitage, Stockton-on-Tees; F. W. Cooke, 
Newcastle-on-Tyne: H. Davis, Newcastle-on-Tyne: 
L. T. D. Heppell, Middlesbrough; J. Johnstone, Carlisle: 
W. Moss, Quarry Heads Lane, Durham. 

The election will be held at the Annual General 
Meeting to be held on November 1, 1951, at 7 p.m., in 
the Sutherland Dental School, Newcastle-on- Ty ne. 


The Internaric mal ntal Journal can be obtained from Cassell 
and Company Ltd., 3s, St. Andrew’s Hill, London, E.C.4, or 
through any bookseller. Price 12s. td. per issue post free. Annual 
subscription £2 5s. 10 per cent reduction to members of the F.D.1. 


*See B.D.F. Supplement, September 15, p. 


37, for rates of 
subscription and conditions of membership. 


44 Supplement 


North Western Branch— Representative Board Election.— 
Nominations are required for three Branch representatives, 
at least one of whom must be a Dentist 1921. Each 


cancidate must be nominated by three electors in writing 
to the Hon. Sec., R. A. Budden, 51, Preston New Road, 
Blackburn, by November 1, 1951. The consent of the 


cancidate must also be forwarded. in writing. It is 
intenced that the election shall take place by ballot at 
the annual meeting to be held in Blackpool on November 
8, 1951. 


Branches and Sections 


North Western Branch.—At a meeting of the newly- 
formed North Western Branch held at Lancaster on 
September 27 the following officers were —— — 
Presicent, J. B. Elton; Hon. Treasurer, A. Shaw; 
Hon. Sec., R. A. Budden, 51, Preston Phan Road, 
Blackburn: Hon. Assist. Sec., P. E. Grundy: Council, 
T. Hindle, F. D. Robinson, J. W. Sandham and W. E. 
Wolfendale. 


LIBRARY 
Recent Additions 

Aresthesia 

Persson, P.-A. : Nitrous Oxide Hypalgesia in Man. (Acta odont. 

Scand., Suppt. 7), 1951. 

Caries, Dental 

Kagnall, J. S.: Bibliography on Caries Research, 1950. 
Crowns 

Brecker, S. C.: The Porcelain Jacket Crown, 1951. 


Fractures 
Bonnin, J. G.: A Complete Outline of Fractures, rd edition, 


History of 
Gloyne, S. Hunter, 1950. 


Pathology, Dental 
Axhausen, G.: Die Ausbreitungsformen _ 
pyogenen Infektion und ihre Behandlung, | 


Burlingham, R.: The Odyssey of Modern Drug Research, 1951. 
Wolf, H.. Lutz, R.: Die lonophorese, 1951. 


Prosthetic Dentistry 
Bergstrom, G.: ‘On the Reproduction of Dental Articulation by 
Means of Articulators. (Acta odont. scand., Suppt. 4), 1950. 
Public Health 
Fulton, J. T.: Experiment in Dental Care: Results of New 
Zealand’s Use of School Dental Nurses, 151. 


Palyi, M. ; Compulsory Medical Care and the Welfare State, 1950. 


Correspondence 


Orthodontic Policy.—It was with great interest that I 
read Walter A. Crane’s letter in the Supplement of 
September 18. Not until the last paragraph did I 
appreciate the purpose of his letter, namely, an attack 
against the Labour Party, timed no doubt to coircide 
with the forthcoming general election. The time-honoured 
custom of abusing the Labour Party every time an 
adverse decision is made by the Dental Estimate Board 
is becoming most tiresome. 

I have been in practice only one year and must confess 
that all decisions taken by the D.E.B. with regard to my 
esti nates have been most just. It is natural that they have 
to be wary of some estimates sent in, particularly when 
there is so much abuse of the scheme by some prac- 
titioners, especially in the orthodontic field. 

Let us not pass judgment upon a hard-worked body 
of men, who have only had three years to develop, 
organise, and control a gigantic scheme, hich is, as yet, 
in its infancy. 

I pommes~ these derogatory statements particularly 
objectionable when they are uttered by practitioners not 
participating in the scheme.—R. SLos “it, 208, Edgware 
Road, Hyde Park, W.2. 


BRITISH DENTAL JOURNAL 


October 16, 1951 


Fees or Capitation.—The profession as a whole must 
have, in some way, experienced with misgivings the 
autocracy of the Dental Estimates Board. But then, the 
profession insisted on an independent body when the 
scheme was first mooted—well, now we have it! Mr. 
Samson’s letter (B.D.J., Sept. 18) is very sound—but 
does it go far enough ? ‘Are we to be tied for ever to the 
present abominable fee-system ? So long as the Dental 
Estimates Board is allowed to ** fix” the fee for any 
operation the problem must ever arise. 

The more one views the service in the light of the 
future, the present, and, particularly, in retrospect, the 
more dismal it becomes. Under a ** piecework ” system 
we must surely bow to the inevitable bureaucracy in 
which administration is applied to the very letter of the 
regulations—not to the spirit. No, sir, I would go much 
further than that! If the profession is to survive in its 
best tradition, individual effort and enterprise must be 
rewarded—something quite impossible under our 
present order. 

Frankly, I would scrap the Dental Estimates Board 
and go over to a capitation system so far as routine 
dentistry is concerned, The Board could be retained, 
in a much chastened form, for more specialised estimates— 
surgical, orthodontic and special appliances—and the 
ordinary practitioner could again devote his time to 
restoring the shattered patient-dentist relationship and 
the establishment of a practice which would reflect his 
professional worth. 

Such a change would quite conceivably advance 
recruitment to a profession whose future is rather more 
than nebulous and which at the moment has little to 
offer to an aspiring young man.—PETER C. Topp, 
Layton Villas, 37-39, Rosemary Street, Mansfield. 


List of Members.—I have before me an “ Office 
Edition of the Dentists’ Register.” 


It is published annually for the Dental Board by 
Constable & Co. Ltd., and the price is 10s. 

In view of the information available in this, I think 
that there is no need or justification for our Association 
to expend the large sum which would be necessary to 
produce a “ list of members.”—O. R. ELtis, Madeira 
Villa, 46, Tor Hill Road, Torquay. 


NEW MEMBERS 


(M.) BENNETT, Donald Thomas, L.D.S.Eng., Dental 
Department, London Hospital, London, E.1!. 

(W.S.) CAMPBELL, Douglas Nairne (Jnr.), L.D.S.Glasg., 
Strathend, Strathleven Place, Dumbarton. 

(M.H.) FINKEL, Wallace, L.D.S.E ng., 561, Green Lanes, 
Palmers {areen, London, N.1% 

(W.L.) GERAGHTY, Cornelius James, B.D.S.Irel., 41, Merton 
Road, Bootle, me 20. 

(S.W.) HARRETT, Peter David Vaughan, L.D.S.Eng., 21, 
Walters Road, Swansea, Glam. 

(N.L) MAGEEAN, James Francis, L.D.S.Belf., 93, Divis 
Street, Belfast, Northern Ireland. 

(W.S.) MAXWELL, Alistair Riddell, L.D.S.Glasg., 666, 
Carntyre Road, Glasgow, E.2. 

(W.S.) — George Sutherland, L.D.S.Glasg., 3, Greenfield 

Springboig, Glasgow, E.2. 


(N.C.) SUFFIE LD, Eileen (Mrs.), L.D.S.Durh., 4, Thornhill 
Crescent, Sunderland, C <0. Durham. 
(M.H.) WILLIAMSON, Arthur Derek, L.D.S.L’pool, 1a, 


Shenley Road, Boreham Wood, Herts. 


FORTHCOMING MEETINGS AT HEADQUARTERS. 


October 18 Council 10.00 a.m. 
October 19 Representative Board 10...) a.m. 
October 20 Representative Board ¥.30 a.m. 
November 1 Defence Services Committee 2.30 p.m. 
November 5 Health Acts Committee 9.30 a.m. 
November 6 Hospitals Group Committee 10.30 a.m. 


November10 Council .. ; 10.00 a.m. 
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KRYPTEX 
IMPROVED 


is supplied in 

the following 
FLUORESCENT 

COLOURS : 


No. 15 
WHITE 

No. 16 
DARK YeLLow for cementing 


No. 18 porcelain and acrylic crowns, inlays 


anes asin and facings, gold crowns and inlays. 
No. 21 


UGHT YELLOW It is far stronger than zinc oxy- 
phosphate cements, is translucent 


No. 24 
YELLOW-GRAY _ tooth-like in appearance. 


126 Great Portland St., 
LONDON, W.1 
and at Manchester and Liverpool 
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DENTAL FILLINGS 


LIMITED 


October 16, 1951 


are exhibiting on 


STAND No. 


at the 


BRITISH DENTAL 
TRADE EXHIBITION 


ROYAL HORTICULTURAL HALLS 
29th October-Ist November, 1951 


Acrofix . Alganol - Astralit + Crown Cement 
Dentafil Petralit Rhealit Satellit 
Simplex-Pentocryl for Prosthetic Work 
DFL Exact Impression Compounds 
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Acumen the function of an ordinary 7 WTA 


dentifrice is to clean the teeth, there is 


some evidence that the incorporation of V7 


certain ingredients which will liberate 
ammonium ions in the mouth may assist 
in the prevention of dental caries. 

Recent clinical tests have also indicated 
that the brushing of teeth immediately 
after meals with a detergent dentifrice 
containing calcium phosphate may also 
reduce the incidence of caries. 


41% 1 ANTISEPTIKOL has been carefully for- 


mulated in the light of these researches to 
present ammonium ions, calcium phosphate 
and an efficient detergent in a pleasantly 
flavoured base. You can confidently recom- 
mend Antiseptikol for regular use by your 
patients. 

Further information and samples for 
surgery use are available from 
BOOTS PURE DRUG COMPANY LIMITED 

STATION STREET NOTTINGHAM 8.109 


he Weston Dental 
O- 
will be vety pleased to meet all theit 
Friends and Customers at the 7 
pIBITION 4954 | 
pENTAL TRADE E* 
on Stand No- in the OLD poRTIC HALL, 
UARE LONDON: SS 4, berwee® the hours 
VINCENT $Q . 
& 39 a.m. and 6 pm Monday> 29th ctobet My, Wyk 
rphursday> Ast November { 
gi Park Street 
AA Charles Street pRisTOL / 
at CARDIFF i 
DEALERS IN EVERY THING \\ 

Ammonium jens 100TH PASTE = & 

T 
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th orough cl. ean 
| MACLEANS Peroxide Tooth Paste pre- 


— but a safe one pares the teeth for thorough cleansing and 


polishing by first removing greasy film. The 
rest of its work is done by non-abrasive solids, 
ultimately soluble in saliva, that cannot scratch 
the enamel or leave any solid residues in the tissues. Macleans 
Peroxide Tooth Paste has a mildly alkaline reaction that helps to 
neutralise acid patches formed on or between the teeth by 


SAMPLE TUBES OF 


MACLEANS fermenting food particles. Macleans Peroxide Tooth Paste is 
PEROXIDE TOOTH PASTE mildly antiseptic but not injurious to the normal oral flora which 
are now available for distribution destroy pathogenic bacteria. The flavour of Macleans is pleasing 
to your patients. A supply of these, and refreshing to the palate. 


and copies of a leaflet “‘ The Care 
of the Mouth before and after the 


Extraction of Teeth,” will gladly ACI E A 
be sent to you free on request. 


PEROXIDE TOOTH PASTE 


Britain and Northern Ireland, 
MACLEANS LTD., PROFESSIONAL DEPT., GREAT WEST ROAD, BRENTFORD, MIDDX. 


BRITISH 
DENTAL TRADE 
EXHIBITION 


October 29th-November Ist 
1951 


A cordial invitation is extended to all members of the Dental 
qn00E Mam, Profession to visit our stands in the Old and New Halls. 

Here will be shown all that is latest and best in Surgery 

Equipment, Laboratory and Workroom Equipment, Instru- 
wee ments, Teeth, Sundries and Precious Metals. A fully ex- 
perienced staff will be in attendance at all times to answer 
your enquiries. 


CLAUDIUS ASH, SONS & CO. LIMITED 
26/40 BROADWICK STREET, LONDON, W.! 


BRANCHES : 
Manchester, Liverpool, Leeds, Edinburgh, Glasgow, Nottingham, Canterbury, Plymouth 


This offer applies only to Great 
| 
STAND No- , New Hall 
| etAND No. 53 Ol Hall 
| 


October 
DENTAL 


tialities of the NVX 


relation to your own 
hand how unrivalled 
anufacture of such 


radiographic power, 
, of & t flexibility ® 
handsome and attractive aP 
obile and | floor 
ted on 


stationary 
-5 Unit will be © ibi 
at the forthcoming 


ON VICTOR LIMIT 
ED 


ISH PL 
ACE 
MEMBER OF » LONDON W.1 TELE 
THE PHO 
A.E.1, GROUP OF NE: LANGHAM 407 
COMPAN 4 
tes 


xxiii 
investigate the poten 
Model 5 dental x-Tay unit in 
practice ae see at first 
experience in the design and 
apparatus, in combination with a full appre 
the user” ments. has produced an equipment : 
of high sisely yet simply 
controll —not least—of 
harance- 
Both models of the i 
NVX Stand No- 16, 
BRITISH DENTAL TRADE EXHIBITION, NEW HORTI- 
CULTURAL HALL, WESTMINSTER, LONDON, s.W.1 ; 
OCTOBER 29 TO NOVEMBER 1, 1951 é 
Ne 
as CAVEN 
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THE DENTAL MANUFACTURING 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
$.7. 


. 
‘ 
LTD 
: 
Brock House, 97, Great Portland Street, London, Wel 
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Lucozade 


after protracted treatment 


After a spell of treatment a patient is often glad of something 

refreshing and restoring. For this purpose Lucozade is excellent. 

Its high glucose content ensures a speedy renewal of energy and a 

restoration of self confidence. Its delightful flavour and attractive 

: sparkle, so refreshing to a dry mouth, guarantee ready acceptance. 

—= s Lucozade has been warmly welcomed by the Profession and is 


safely recommended. 


An improved form of eLucose| therapy 


LUCOZADE LTD - GREAT WEST ROAD - BRENTFCRD ~- MIDDLESEX 


Dis 


FIRST—C. COBALT MOLYBDENUM ALLOY TO BE 
APPROVED BY THE MINISTRY OF HEALTH FOR 
USE IN THE N.H.S. WAS 


SVEDION 


SVEDION IS LIGHTER THAN GOLD. HAS A 
RICH PLATINUM COLOUR WITH PERMANENT 
BRILLIANCE 

THE ONLY TRUE C. COBALT MOLYBDENUM 
ALLOY IN THIS COUNTRY IS 


SVEDION 


SVEDION IS NOT A NEW METAL OR AN UNTRIED 
DEVELOPMENT but has been used for years all over 
the world. 

We have the most up-to-date laboratory in the U.K. for 
casting SVEDION, with Manager from a Vitallium (Over- 
seas) Laboratory. 

SEND STONE PLASTER IMPRESSION. Air Mail Service 
for Overseas Clients. 

DURROCRYL POLYCHROME ANTERIORS WITH 
STRIATION LINE. Price and Mould Chart on applica- 
tion. 

CRISTOBALITE INVESTMENT for Gold and REFRAC- 
TORY INVESTMENT for Cobalt Castings supplied. 
(Latter for export only.) 

MOULDS (Hard Metal throughout) and Installation for 
Plastic Teeth Producers. Two years’ guarantee. 


SVEDION CENTRAL LABORATORY BALDONT LTD.) 


All Communications to:- 


Our new Offices and Showrooms at 13 NEW QUEBEC STREET, W.! 
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LATEST REPORT ON GLASGOW 


AMMONIATED DENTIFRICE TEST 


Recent examination of Amm-i-dent children shows 
rate of caries development still on decrease 


HE Public Health Department of the ebpinasectieasaciie 

Corporation of Glasgow has just made Prete 

available the most recent findings on its 
investigation of the new ammonium urea 
dentifrice—Amm-i-dent. All evidence points 
that the rate of caries development, in the 
teeth of a test group of 30 children, is still on 
the decrease after eighteen months! 


{Children under strict routine? 


As previously reported, the investigation was 
begun in September, 1949. At that time 60 
children were selected from Glasgow nursery 
schools. Thirty of the children were supplied 
with the ammoniated urea dentifrice — 
Amm-i-dent. The other thirty were given s 
ordinary dentifrices. All children followed the Y Ke 

same strict routine of diet and brushing. All Y * 

examinations were closely supervised and | | | | 
tabulated with the utmost care. The same SEPT MARCH SEPT MARCH SEPT 
children were used throughout ! 1949 195019501951 1951 


TTT 


° 


RATE OF DECAY 
2 


T 


Ys 
~N 


Fic. A.—Graph showing Amm-i-dent findings after eighteen 
months’ investigation. 


Latest examination shows greater success 


The first examination took place in March, 
1950, six months after the test was commenced. 
At that time the rate of caries development 
registered 18% among the test children as 
against 30% in the control group. By the 
second examination in September, 1950, this 
gap had widened even further. And the most 
recent figures—resulting from the March, 
1951, examination—reveal a ratio of 71% to 
161% (see chart). This is a significant victory 
for Amm-i-dent and the ammonium urea 
formula. 


Profession Samples 


For dentists who are interested in testing this 
formula for themselves, a standard tube of 
Amm-i-dent paste is available at no charge. 
Supplies of the powder, for distribution to 
patients, may also be had under the same 
terms. Just write to: Professional Dept., The 


Fic. a | me ae ge under strict supervision from Wernet Dental Mfg. Co., Mill Green, Hat- 
the time they ive at school until they leave for home, are . 
brushing their teeth with the new ammoniated urea dentifrice. field, Herts. Tel.: Hatfield 3221. 
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For 
precis ion 


fitting 


dentures 


lasting 


beauty— 


licensed 


CROFORM 


* OFFICIALLY APPROVED 
for National Health Dentistry CROFORM 


Technician 


Full display and details on our Stand No. 37 at the BRITISH DENTAL TRADE EXHIBITION 


DAVIS, SCHOTTLANDER & DAVIS LTD. . LONDON, W.!l 
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Oo 
PORTEX® C 3 NEW ACRYLIC 


For Strengtheners which Reinforce and do not Distort. 


For Dentures which fit like the Impression, and do not alter 
after repairs. 


SIMPLICITY—STABILITY—PERFECTION 


are assured with this new, NON-EXPANDING 
NON-CONTRACTING 


Free Trial Samples and CONTINUOUS DEMONSTRATIONS 
available at our STAND 43 (New Hall) 
DENTAL TRADE EXHIBITION 


OCT. 29th — NOV. Ist 


See also our new “PARAGON” acrylic teeth, mould and shade 
guides, COLD CURE “AUTOCRYL”’ resins and 
UNIQUE FABRIC for SPECIAL TRAYS 


MANUFACTURERS : 
PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA ST., S.W.1 ABBey 5205/6 


REMEMBER TO VISIT STAND 43 


FOR SAMPLES, LITERATURE, AND DEMONSTRATIONS 


| 
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For Precision Tooth and Cavity Preparation 


%*“Solila” Diamond Dental Instruments 
are long-lasting. The diamond grains 
are anchored in place with a metallic 
bond. 


Proximal reduction for jacket 
crown preparations using the 
Medium Wheel (No. 76). 


*“Solila” Diamond Dental Instruments 
are safe in use. The working head and 
the mandrel are in one piece—machined 
out of a single, solid, metal casting. 


Proximal cavity wall preparation 
for inlays, using Safe-end, Taper- 
ing Cylinder (22), which prod 
tects the interproximal gingive. 


%* “Solila” Diamond Dental Instruments 
are made in a wide variety of shapes and 
sizes. Pattern chart and booklet, The 
Selection and Use of “Solila’ Diamond 
Dental Instruments, is obtainable on 
request. 


Cervical cavity preparation using 
Small Round Head (No. 55). 


Clogged diamond instruments are cleaned thoroughly 
and quickly with “Solila” Diamond Dental Instrument 
Cleanser. Supplied in 2 oz. jars. 


‘SOLILA’ DIAMOND DENTAL INSTRUMENTS 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 
6%, Made by Universal Grinding Wheel Co. Ltd. 


TRADE DISTRIBUTION 


sat AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD. 
Solila House - 7 Swallow Street ~- Piccadilly - London WI 
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You can’t afford to miss it! 


STAND 


IN THE NEW HALL 


At this large and beautifully designed stand 
you may see displayed a complete range of 
world famous Cottrell products, all of which 
will be available for your personal inspection. 


In addition there will be displayed for the 
first time, a number of new items of surgery 
and laboratory equipment which are the answer 
, to some long felt needs in dentistry. 


The stand will be staffed by experienced personnel 


who will be pleased to give you any assistance 


_or information you may require. 


DON’T MISS IT— 
STAND N° 4 


COTTRELL & COMPANY 
3-3, CHARLOTTE STREET - LONDON, W.1 
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STRONGEST TEETH | FAST REPAIRS 


Expert re-conditioning of all 
dental equipment. 


Ring or Write 


DENTAL EQUIPMENT & 
MAINTENANCE LTD. 
8 SMITH’S COURT, LONDON, W.! 


TOOTH SELECTOR 


A handy method of sel- | ra 
ecting teeth, for chair- 
side and laboratory use, 
comprised] of 17 x 6 
Restel popular moulds, | 
including Shade Guide, 
at no extra cost. 


YOUR USUAL 
DEALER CAN SUPPLY 


RESTEL((1/4c teetn 


BRITISH TECHNICAL PLASTICS LTD. 
Mason Avenue, Whitley Bay, Northumberland 


TELE PHONE | 
ARDWICK 2167 | 


TAYLORS’ DENTAL LABORATORIES, 
326, OXFORD ROAD, MANCHESTER, 13 


EST. 1924 


R.T.11, 


SECU 


Complete confidence comes from knowing that 


one’s denture is undetectable under ail circum- 


stances. The skill of the dentist with modern 


denture materials has made possible a natural, 


unobtrusive appearance, but perfect control during 


speech and mastication takes time to acquire. 


‘Kolynos’ Denture Fixative gives immediate 


security, beth actual and mental. A light 


sprinkling over the tissue - contacting surfaces 


provides a firm suction - seal, removing any possibility of dislodgement. ‘ Kolynos’ Denture 


Fixative is tasteless and odourless and non- 


irritant to tissues. 


Professional samples of * Kolynos’ Denture Fixative will gladly be sens 
upon request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, w.c.l 


— 

NEWRESTEL | 

TAYLORS 

| 

KOLYNOS 
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ASSETS RESERVES 


£14,000,000 £800,000 


HASTINGS anD THANET 


BUILDING SOCIETY 
Head Offices : 
HASTINGS and RAMSGATE 


Northern : 41 Fishergate, Preston 
London : 99 Baker Street, W.! 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


J 18 


ITTER EQUIPMENT 


It is with great pride that we announce the display 


of this world famous equipment at the 


Sole U.K. Distributors : 


BRITISH DENTAL TRADE 
EXHIBITION, 1951 


at the Old and New Horticultural Halls, London, sw 


on Stand No. 36 in the New Hall and Stand No. 58 in the Old Hall 


64 New Cavendish Street, London, W1 


L. PORRO LTD.. Phone: LANgham 1881 (4 lines) 


in \ 
U —\ SOCIETY / 
ent 00 
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AND EQUIPKER 
MAXIMUM SUCCESS 


‘The successful handling, of Plastics calls for skill and up-to-date 
equipment. These are to be found at the extensive Plastics Division 
of Viscosa House 

@ Where a comprehensive stock of Acrylic and Porcelain teeth gives the assurance of 
correct selection and where setting-up is faithfully carried out to the requirements 
of the practitioner, 


@ Where individual attention is given to both design and strengthening. 


@ Where Immediate Dentures are made accurately to reproduce the shade, shape, 
and setting of the natural teeth. 


@ Where balanced occlusion on anatomical articulators is carried out by craftsmen. 


@ Where repairs are despatched 
by return of post 


and 


@ Where efficiency permits the 
quotation of prices that are 
really competitive. 


A denture made at Atten- 
borough’s carries the hall mark 
of perfection and the guarantee 
of satisfaction to both the 
patient and the surgeon. 


A type of contouring suitable for an 
elderly patient. Stippling has been 
omitted, the raised interdental 
papillae are self-cleansing, and are 
designed to simulate a chronic 
parodontal condition. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 = Telegrams : LATERAL . NOTTINGHAM ‘ 
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XYLOTOX 


The interesting new anesthetic drug 


* 
w - diethylamino - 2.6. - dimethyl-acetanilide 
treated by the Novutox cold sterilising process 


is now available as follows 

Xylotox 2°, E.80 (epinephrine 1:80,000) 
Xylotox 2°.'S.E. (without epinephrine) 


IN 


CARTRIDGES 
(Standard Size) 
Boxes of 20...9/6 each 
100... each 


AND 


BOTTLES 
(1 oz. Rubber-capped) 


Cartons of 6 bottles.....21/- each 


* 
Brit. Dent. J. (1950) 88,214 Svensk, Tandlak. Tidskr. (1947) 40, 831. 


PHARMACEUTICAL MANUFACTURING CO. __ |THE LABORATORIES, CHELTENHAM, GLOS. 
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‘VITYPE’ 
Fine Porcelain TEETH 


With New ‘Vitype’ Teeth, you can create dentures that satisfy 
the ever insistent request for ‘Teeth that look nice.’ 
The natural moulds, life-like shades and robust physical qualities of 


New ‘Vitype’ Teeth meet the needs of your every-day denture work. 


Order a selection from your dealer TO-DAY 


can 


Electronic Timer is completely de- 
pendable and assures constant results 
under all conditions. 


Electronic Overload Relay gives 
complete protection against damage 
from accidental overload. 


Adjustable Kilovoltage with three 
alternative settings, gives ample scope 
for all modern X-ray techniques. 


Adjustable Méilliamperage ensures 
constant output at all times and 
under all voltage conditions. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


TRADE DISTRIBUTION 
AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD. Solila House, 7 Swallow Street, Piccadilly, London, W.! 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London. W.1, and Printed in England 
by Staples Printers Limited, at their Great Titchfield Street, London, establishment, 
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